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DEPARTMENT OF VETERANS AFFAIRS


           VA Healthcare System, Bay Pines
                                Post Office Box 474



   Bay Pines,  FL   33744
EXTENDED AUTHORIZATION FORM
FOR CREDIT CARD CHARGES

We at the Department of Veterans Affairs are requesting this form to be filled out to protect customers from incorrect or fraudulent charges to their credit cards.  This form will help us to insure correct information and verification before any transaction has occurred.  Please read and complete all information before you fax this form back to us.

This form must be accompanied by the order form as well as a V.A. Purchase Order before your order can be processed

DATE:
AMOUNT:

CARDHOLDER NAME:

CARD NUMBER:

BANK NAME:

EXPIRATION DATE:

VISA_____MASTERCARD_____DISCOVER_____AM EXPRESS_____

(PLEASE CHECK ONE)

THE DEPARTMENT OF VETERANS AFFAIRS IS HEREBY AUTHORIZED TO USE THE ABOVE CREDIT CARD INFORMATION FOR COLLECTION OF PAYMENT FOR SERVICES RENDERED.

SIGNATURE OF CARDHOLDER:______________________________

CARDHOLDER PHONE NUMBER:______________________________


RETURN FAX INFORMATION


From: Clinton Pannozo, Department of Veterans Affairs, Veterans Industries, Bldg. 54


Return Fax Number: 727-319-1269


Phone: 727-398-6661 Ext. 7690











