
     Better Vacuum Cups, Inc. 

     4195 Chino Hills Parkway #448 

     Chino Hills, CA 91709 

     (909) 606-0140 Office 

     (909) 510-6317 Fax 

 

 

 

 

 

Credit Card Authorization Slip 
 

 

Company Name: ________________________________________________________ 

 

Card type:   [  ] Visa       [  ] Mastercard       [  ] American Express     [ ] Discover 

 

I authorize the following amount to be charged to my credit card: __________________ 

 

Credit Card Number: ______________________________________________________ 

 

Expiration Date: ______/_____    Authorization/ Security Code: _______________ 
           (This number is on the back of the card last 3 numbers) 

 

Name as it reads on the card: (please print) _____________________________________ 

 

Cardholder Signature: _____________________________________________________ 

 

Date: ____/____/____                   Daytime Phone: _______________________________ 

 

 

 

 

Thank you for your payment. A copy of the invoice and customer credit card slip will be 

mailed to you. 

 


