
4401 Freidrich Lane • Building 2, Suite 200 • Austin, TX 
78744  artstudio@fourhands.com​ • 866-300-9546 

Credit Card Authorization Form 

● Date: ______________________________________________________________________________________________

● Customer PO (If applicable): __________________________________________________________________________

● Phone Number: _____________________________________________________________________________________

● Email Address: ______________________________________________________________________________________

● Company Name: ____________________________________________________________________________________

● Tax ID: _____________________________________________________________________________________________

Cardholder Information 

● Credit Card Type: ____________________________________________________________________________________

● Credit Card Number: _________________________________________________________________________________

● CVC: _______________________________________________________________________________________________

● Expiration Date: _____________________________________________________________________________________

● Billing Address: ______________________________________________________________________________________

● City, State & Zip Code: _______________________________________________________________________________

By signing, Cardholder agrees to amount specified below to be charged to their credit card. Information provided on this 
form will be kept on file for future orders. 

● Cardholder Name (print): ______________________________________________________________________________

● Cardholder Signature: ________________________________________________________________________________

● Amount to be charged + shipping: _____________________________________________________________________
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