
 

 
 

CREDIT CARD AUTHORIZATION 
 

PLEASE READ THIS BEFORE YOU CONTINUE: FORM MUST BE COMPLETED IN FULL, SIGNED BY AN 
AUTHORIZED USER OF THE CREDIT CARD, ALONG WITH A CLEAR COPY OF THE AUTHORIZED 
USER DRIVER’S LICENSE OR Picture I.D. 

 
THIS LETTER IS TO AUTHORIZE HPFC TO USE THE FOLLOWING CREDIT CARD PER 
THE FOLLOWING INSTRUCTIONS: 
 
CARDHOLDER: __________________________________________________________  

ADDRESS: ______________________________________________________________  

CITY: ___________________________ STATE: ______ ZIP CODE: ________________  

HOME PHONE: _______________________ CELL PHONE: _______________________  

CREDIT CARD TYPE: 

VISA�    MASTER CARD�    AMERICAN EXPRESS�    DISCOVER CARD�   
 

CARD #: ________________________________ EXPIRATION DATE: ______________  

I HEREBY AUTHORIZED HPFC TO USE THIS CARD FOR PAYMENT ON THE FOLLOWING 
TRANSACTION:  _________________________________________________________  
 
        (Single Pmt $$:)     (Monthly Pmt $$:) 
 
TEAM Fees: DOLLAR AMOUNT AUTHORIZED: $ ______________/_________________ 

OTHER Payment: DOLLAR AMOUNT AUTHORIZED: $_____________/______________ 

Please indicate your HPFC team: ____________________________________________ 

Cardholder’s Signature: __________________________________ Date ____________ 

Please mail form to: 

John Boe; 18814  4th Ave. SW 
Normandy Park, WA   98166 
206-849-1587 


