
 
 

Modularfords.com 
Credit Card Authorization Form 

Please fill out and fax to: 
(678) 868-3404 

 
 

 
(Please print, fill out, and fax back to Elisa Faustrum) 
 
Name on Card: __________________________________________________ 
 
Billing Address: _________________________________________________ 
 
Credit Card Type:  

Visa   Mastercard   American Express  
 
Card Number  
(Must be 16 digits): _______________________________________________ 
 
CVV-Code (last three digits on the back of the card): _________ 
 
Expiration Date: ____________ 
 
**What is a CVV code? 
CVV stands for Credit card Validation (or Verification) Value. The CVV is a 3 or 4 digit code embossed or imprinted on the 
reverse side of Visa, MasterCard and Discover cards and on the front of American Express cards. Note: The CVV 
code is not the last 3 or 4 digits of your credit card number.  
 
This is an extra security measure to ensure that you have access or physical possession of the credit card itself in order to 
use the CVV code. For details on where to find your CVV code, please check below. 

VISA: 

 

Master Card: 

 

American Express : 

 

 
 
We no longer accept checks. This form is required for all Advertisers. This credit card 
authorization is a guarantee of payment. Modularfords.com reserves the right to charge 
your card for balances that are 30 days or more past due. It is understood that 
Modularfords.com will NOT charge this card unless the account is past due or a 



scheduled payment is due. Because most transactions are conducted electronically, it is 
understood and agreed that the physical credit card need not be present with 
Modularfords.com in order for the charge to the card to be valid and that the validity of 
such charges will not be challenged. I understand there may be a service charge should 
this card be declined.   
 
I certify that I am the holder of the above credit card, or have been authorized by the 
holder, to use it to pay for services provided by Modularfords.com and I agree to all of 
the above terms and conditions.  
 
Signature: _______________________________      Date: ____/____/____ 
 
Your information will remain completely confidential.  
 
Please fax completed form to: (678) 868-3404 
 

 


