
SWIFT	SENSORS	
CREDIT	CARD	AUTHORIZATION	FORM	

In	order	for	Swift	Sensors	to	accept	a	credit	card	as	a	method	of	payment,	the	following	information	must	be	completed	in	full	
and	signed	by	the	cardholder	or	other	authorized	personnel.	

Recurring	Authorization	

Invoice	Amount	(for	one-time	authorizations	only)	 $	

Company	Name	

Billing	Address	

City/State/Country/Zip	Code	

Cardholder	Phone	

Cardholder	Email	

Mastercard	 
American	Express	

Discover	

Credit	Card	Number	

Expiration	Date	

By	signing	this	form,	you	authorize	Swift	Sensors	to	process	your	credit	card	for	payment	on	a	product	and/or	service	
mutually	agreed	upon	via	a	separate	agreement	

Signature	

Printed	Name	

Date	

To	be	completed	by	Swift	Sensors	

Swift	Sensors	Invoice	#	 Swift	Sensors	Account	#	

2021.01  -- SWIFT SENSORS CONFIDENTIAL

Name	on	Credit	Card	

Please select one or both - 

Type	of	Card	
Visa	 
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