
  
 

CREDIT CARD CHARGE AUTHORIZATION 
 

DATE:  ________ 
 
Company Name:     __________________   
 
Name As It Appears On Card:   __________________   
 
Visa/MC/AMEX/Disc. No.:    ___________________(Circle One)   
 
Expiration Date: ______________________                 CVV2 No.:_________________ 
 
Card Billing Address: ____________________________________________________   
 
Cardholders Signature: ______________     
 
 I authorize Unique Wholesale Jewelry to charge my Visa/ Amex/ 
MasterCard/ Discover for all further purchases of merchandise shipped. I 
understand that this is your written authorization to charge these shipments to my 
charge cards indicated above. This agreement is valid until written notice of 
cancellation is received.  
------------------------------------------------------------------------------------------------------------ 
 To cancel the above Credit Card Charge Authorization, Please complete the 
information below and return to Unique Wholesale Jewelry. Also, to cancel send an 
email with proper information. 
 
 This is my authorization to cancel the above agreement: 
 
Company Name:        
 
Credit Card Holder:        
 
Date of Cancellation:       
 

P.O. Box 249, Broussard, 
LA 70518-0249 

Phone: 337-233-1179    Fax: 866-429-4126 
Email: www.uniquejewelry@msn.com 


