
IMPORTANT: Please take note that all information is confidential, and all records of this credit card sheet will be deleted when 
the invoice will be process by the accounting department. 

CREDIT CARD INFORMATION FOR INVOICE PURPOSE: 

VISA MasterCard 

  /  (MM/YY) 

Credit card name:  

Project Name: 

Project #: 

Credit card holder: 

Amount: 

Credit card 
number: 

Expiration date: 

Security Code: 

INVOICING

Company name   ____________________________________  

Address  __________________________________________  

City ________________________________ State ________ 

Zip code ___________ Phone # _______________________ 

Tax ID (W9) ______________________________________ 

PO # ____________________________________________ 

Email  ___________________________________________ 

SHIPPING ADRESS

Company name  __________________________________ 

Address ________________________________________ 

City _____________________________ State  ________ Zip 

code ____________ 

Tax ID (W9) ____________________________________ 

Contact name ____________________________________ 

Phone #  ________________________________________ 

American Express 

jcheon
Texte tapé à la machine
FOR-V-093.01
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