SP Peripherals Inc.
739 Ames Ave., Milpitas, CA 95035
Tel: 408-586-8650
Fax: 408-586-8649
Credit Card Authorization Form

I, _______________________ (purchaser), here authorized SP Peripherals Inc. to charge my credit card  □Visa  □ Master Card □ American Express # ________ - _______ - _______ - _______ Exp. Date: ____ / 20 ____ to purchase Computer components or Systems for the amount of $ __________ PLUS Shipping and Handling. 
Company Name and Address: _________________________________________________________________

__________________________________________________________________________________________

City: __________________________________________________ State: _________ Zip Code: ___________

Contact person and Phone #: __________________________________________________________________

My Credit card billing address and phone #: ______________________________________________________

City: ________________________ State: ______ Zip Code: ____________ Tel: ________________________

My Shipping Address: _______________________________________________________________________

City: ________________________ State: ______ Zip Code: ____________ Tel: ________________________

I understand that the information provided is for the purpose of opening an account with SP Peripherals Inc. and warrant that the information provided is true and correct. I authorize investigation of all credit card information listed. I further understand and agree that all accounts or money due to SP Peripherals Inc. shell be paid in accordance with the credit card above and I agree to pay all reasonable costs of collection costs plus interest in addition to any court costs and / or attorney fees incurred.
Card Holder Signature: ________________________________________ Date: _______ / ________ / 20_____

