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Credit Card Authorization Agreement 

 
 
I, ___________________________________________________, authorize the below listed 
credit card to be used per the Terms of Service of Lightning Bolt Technologies. I am aware that I 
will receive an invoice and that this will act as my record of any transaction. I further authorize 
Lightning Bolt Technologies to charge the below credit card on a monthly bases for invoices 
generated by Lightning Bolt technologies, until my account is closed per the Terms of Service. 
 
Lightning Bolt Technologies account # _________ (Leave blank if this is a new order) 
 
Name on the account: _____________________________________________________________ 
 
Credit Card type: 
 
Visa _____  Mastercard ____  Discover_____ American Express _______ 
 
Credit Card number: __________________________________      Expiration date: ___________  
 
3 or 4 digit Security code: ________________ 
 
Name as it appears on the card: _____________________________________________________ 
 
Company Name (if applicable): ______________________________________________________ 
 
Billing street address (as on file with the CC): __________________________________________ 
 
City: ____________________________________ State: _______ Zip code: ________ 
 
Contact phone number: ______________   Contact email address: _________________________ 
 
 
 
Signature ___________________________________________  Date ____________ 
 
 
Optional info: I would prefer my monthly invoice to be paid on the ________ day of each month. 
Please note if you select a date of the month, which does not exist, such as the 30th of the month, 
where February does not have a 30th day, you will see the charge on the final date of that month, 
February 28th, or 29th in this example. If this section is blank, your credit card will be processed on 
the 1st of the month. 
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