
 

 

Credit Card Authorization Form 

I, _______________________________, accept responsibility for the transmission of the form and 

authorize the use of my credit card described below for charges related to purchases from Ram Alloys, 

Inc.  

Customer Name: ______________________________________________________ 

Customer Address: ____________________________________________________ 

Invoice Number(s): _______________    PO Number(s): _______________ 

 

Cardholder Details 

Name (as it appears on the card): ______________________________________________________ 
Billing Address: _____________________________________________________________________ 
Email: ____________________________________________________________________________ 
 
Payment Details 
 
Credit Card Type (choose one):  VISA MASTERCARD DISCOVER AMERICAN EXPRESS 
Credit Card Number: ________________________________________________________________ 
Expiration Date: ______________________ CVV: ___________________ 
Amount to charge the card: ________________________________________ 
 
 
Once payment is authorized, please email this form to AR department (credit@ramalloys.com) or fax it 
to (713) 849-1320. 
 
 
_________________________________     ______________ 
Cardholder Signature        Date  


