
 

 

 

  

Offix Credit Card Authorization 

Company Name: 
 

Name on Card: 
 

Billing Address: 
 

City: 
 

State:  Zip:  

Phone: 
 

Fax:  

Email Address:  

  

Card Type:      Visa    MasterCard    American Express    Debit Card        

Credit Card Number:  

Expiration Date: 
  

CCV / Security Code:  

Amount to be charged: $ 
 

 

   

Signature*  Date 

*As the credit card holder, I hereby authorize Offix to charge my credit card for the 

amount listed above.  I agree to the additional 3% processing fee that applies to 

all Visa and MasterCard credit card charges, and 3.5% processing fee that applies 

to all American Express credit card charges. 

Note: Offix imposes a surcharge on the transaction amount of credit card purchases, which 
is not greater than Offix’s cost of acceptance.  Offix does not surcharge debit cards. Initial __________ 

Optional: As the card holder, I also authorize Offix to charge my credit card for future purchases verbally 
approved by me. 

Authorization Valid Until __________ / ___________ 
 
For service payments, please fax to 804.269.5225. 
For all other payments, please fax to 703.530.8728. 

 

How would you like your receipt supplied?       Email         Fax         Mail 


