
2024 Credit Card Authorization Form

Please complete all fields. The first order from new customers will be settled by credit card until
NET 30 terms are granted. You may cancel this authorization at any time by contacting us. This
authorization will remain in effect until canceled. A 5% service charge will be added for credit card
payments. Please note your order in house will not be processed without this information
completely filled out, thank you for your cooperation.

Credit Card Information

Cardholder Name (as shown on card) __________________________________________________

Credit Card Number ___________ - __________ - __________ - __________

Expiration Date _____/_____

CVV (3 digits on back of Visa or MasterCard 4 digits on front of AMEX) ____________

Zip Code of Credit Card Billing Address _____________

Email Address for Receipt_______________________________________________________

Telephone Number ___________________________________________________________

I, _________________________ authorize PROper Technologies Inc. D/B/A PROper Cutter to charge my
credit card above for agreed upon purchases. I understand that my information will be saved to file for
future transactions on my account

Signature of Cardholder ____________________________________________Date:___________/2024

29115 State Highway 27 Guys Mills, PA 16327 | Phone: 814-789-2768 | www.propercutter.com


