MAPLE RANCH, INC.
259 Oldenburg Ln.
Norco, CA 92860
Phone:(951)272-1238   Fax:(951)281-7252
Email:ccauth@mapleranch.com

Credit Card Authorization Form
Amount: _________ Date Of Charge: ___/___/___
Description:________________________________

                     ________________________________

                     ________________________________

Credit Card Type: __ Visa __ Master __ Discover
Credit Card No.:____________________________

Credit Card Exp. Date: ___/___/___
3 Digit Security Code:________[on back of card]
Card Owner’s Name:________________________
Card Owner’s Address:______________________
                                         ______________________

                                         ______________________

Signature Authorization:_____________________

                                              Date: ___/___/___
