
    
 

   
 

  

 

 

 

 

 

Credit Card Authorization Form 
 

Cardholder Name  

Company Name  

Cardholder Billing Address  

Credit Card Type  

Credit Card Number  

Credit Card Security Code  

Expiration Date  

Telephone Number  

Amount  

Sales Order/Invoice Number  

 
 

As the credit card holder, I hereby certify that the information contained herein is complete and accurate. 
By signing below, I authorize Natural Stone Resources, Inc. to charge my card for the above amount and 
agree to pay under the terms of the purchase listed on the invoice. I understand and accept the NSR 
cancellation/return terms and conditions which does not guarantee credit/refund should I have to 
cancel/return the order, and that cancellation charges may apply. I understand there is a 3% transaction 
fee for each credit card transaction. I agree that as the cardholder, I will be responsible for all chargebacks 
and associated costs. 
 
 

            _________________________________________________________               ______________________________________ 

          Name                  Date 

 
 
            _________________________________________________________               ______________________________________ 

          Signature                                                                               Date 
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