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OCALA BROADCASTING LLC CORP

AUTHORIZATION FOR CREDIT CARD PAYMENT

Credit Card Information

Client Name _______________________________________________

Company or Individual Name on Credit Card ___________________________________

Visa _______
Mastercard ______
Discover _______
American Express _______
Card Number _____________________________       Expiration Date _________

CVV Code  ____________

Payment Information
Prepayment of Advertising _____________

Month/Date __________

Amount ____________________

Or 

Invoice Number _______________

Month/Date ______________

Amount ________________

Authorization of Company/Individual

Name of Company or Individual on card ________________________________

Address ____________________________________________________

City ___________
State __________
Zip __________

Telephone Number _______________     Email Address __________________
Signature ___________________________

Date ________________

Contact Holly Kreienbrink, Business Manager to fax this information and make arrangements for payment over the phone (352)622-5600 or give this form to your sales representative. All charges will appear on your statement as Ocala Broadcasting LLC.
