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INTERNAL USE ONLY:  
Customer ID:__________________________ Filed and Entered by:_____________ Date:_____________ 

CREDIT CARD CHARGE AUTHORIZATION 
LIST MAJOR CREDIT CARD(S) HELD BY BUSINESS, OWNERS AND/OR OFFICERS 

 
Beyond Cell requires obtaining the following information in order to process any credit card purchases without physical 
possession of the credit card and the embedded information on the strip. 
Please fill out this form completely to assure prompt order processing.  PLEASE FAX TO 626.869.0727 
 

CREDIT CARD & OWNER INFORMATION 

 
PLEASE SELECT ONE OF THE FOLLOWING 

 
ONE-TIME CHARGE    □            RECURRING CHARGES     □ 

If selected RECURRING CHARGES, I give Beyond Cell authorization to charge my credit card on all future invoices without further 
notification 

 
Authorized Signature:  
_______________________________________________Date:_________________________ 
 
Terms and conditions: 
All charges are based upon the sales order or invoice amount due with or without the shipping charges. Any errors and /or 
charges made must be disputed within14 days of the date of invoice or the date of the charge. Any dispute about the 
charges must be made with Beyond Cell in writing. Beyond Cell will use the best effort to correct any errors that was made 
or may have made. Cardholder authorizer’s Beyond Cell to charge any sales order or invoice due as payment for of the 
goods ordered or received. If there are nonpayment-chargeback’s and/ or disputes the products and/or goods are the 
properties of Beyond Cell until the payments are paid in full. The cardholder understands that any disputes or must be 
made with Beyond Cell. Beyond Cell reserves all rights to collect any unpaid products or goods, chargeback’s, court fees, 
lawyer’s fees, and /or all of the charges that occurred in assisting the process. 

 
THE CARDHOLDER’S SIGNATURE ABOVE IS EVIDENCE OF THE CARDHOLDER(S) CONSENT AND AUTHORIZATION FOR 

BEYOND CELL TO CHARGE ANY OUTSTANDING   
BALANCES OWED BY THE COMPANY OR CARD HOLDER 

CARDHOLDER NAME: 

COMPANY NAME: 

CARD NUMBER: 

SECURITY CODE(BACK OF THE CARD): 

EXPIRATION DATE:                  

BILLING ADDRESS:             
 

 

CARD TYPE:      □ VISA      □ MASTER      □  AMEX 

 
 
 

PLEASE PLACE DRIVER’S LICENSE HERE AND 
PHOTOCOPY FORM 

 
 
 
 

PLEASE PLACE FRONT OF CREDIT CARD HERE AND 
PHOTOCOPY FORM 

(include additional sheets if necessary) 
 

 
PLEASE PLACE BACK OF CREDIT CARD HERE AND 

PHOTOCOPY FORM 
 

(include additional sheets if necessary) 
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OR EMAIL TO ACCOUNTING@BEYONDCELL.COM
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