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CREDIT CARD AUTHORIZATION FORM 
 

 
Dear Customer, 

 
Thank you for choosing Cambridge Security Seals! 

 
Please complete the information below and return to us via email or fax. If you would prefer to give us 
the information via phone or email, please call or email our customer service division. It is important for 
us to have your updated and correct billing information. 

 
Thank you and let us know what else we can do to make your service experience with us convenient, 
efficient, and pleasurable. 

 

Company Name:   

Card Holder’s Name:     

Card #:      

Billing Zip code:    

 

Expiration: Security Code:    

 
Signature:    

 

In signing above, you authorize Cambridge Security Seals, LLC to charge your credit card for charges 

invoiced for services rendered. 

 
 
 
 
 

Cambridge Security Seals LLC | One Cambridge Plaza | Pomona, NY 10970 
Office: +1 845.520.4111 | Fax: +1 845.290.0676 

Customer service: care@cambridgeseals.com info@cambridgeseals.com 
 

www.cambridgeseals.com 
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