Elite Transcripts, Inc.
14 Boonton Ave.
Butler, NJ 07405
973-283-0196

AUTHORIZATION FOR CREDIT CARD PAYMENT

I hereby authorize ELITE TRANSCRIPTS, INC. to charge my credit card for the
following transcript(s):

AMOUNT : §

Payment type (please circle):

VISA MASTERCARD AMEX DISCOVER
CREDIT CARD NUMBER:
EXPIRATION DATE: CVV#:
BILLING ADDRESS:
CITY:
STATE: Z1P CODE.:

NAME AS IT APPEARS ON CARD:

TELEPHONE:

EMAIL ADDRESS:

SIGNATURE:

DATE:

Please send completed form via fax or email to:

ELITE TRANSCRIPTS, INC.



FAX: 973-492-2927
OR

EMAIL: Elitetranscriptsinc@gmail.com


mailto:Elitetranscriptsinc@gmail.com

