
D’loren Rasco Corp. 

10530 nw 26th St., #F-102 ● Doral ●  FL. ● 33172 ● USA 
Te: 305.471.7670 ● Fx: 305.594.9035 ● email: sales@dloren-rasco.com 

 

 

 
CREDIT CARD AUTHORIZATION FORM 

AUTORIZACION PARA PAGO CON TARJETA DE CREDITO 
 
 
PLEASE FILL IN THE INFORMATION THAT IS REQUESTED BELOW. ALL INFORMATION  
POR FAVOR COMPLETE LA INFORMACION SOLICITADA A CONTINUACION. TODA LA INFORMACION  
MUST BE FILLED IN COMPLETELY FOR PROCESSING OF YOUR ORDER. 
DEBE COMPLETARSE O NO PODREMOS PROCESAR SU ORDEN.   
 
 
NAME: _______________________________________________________________________________   
(NOMBRE) 
Bill to Address:  _________________________________________________________  
(DIRECCION) 
CITY: ________________ STATE: ______ ZIP CODE: ______ COUNTRY : ___________   
(CIUDAD)                                     (ESTADO)               (C. POSTAL)                   (PAIS) 
PHONE: _____________________________    FAX:  _________________________ 
(TELEFONO)                                                                    (FAX) 
EMAIL: _____________________________ 
 
Ship To Address (If other than Bill to):___________________________________________ 

City: ________________ State: ______ Zip Code: ______ Country : ______________   
(CIUDAD)                                     (ESTADO)               (C. POSTAL)                   (PAIS) 
 
 
CREDIT CARD #: _________________________________   EXP. DATE:  ____/ ______  
(TRAJETA DE CREDITO #)                                                                       (EXPIRACION) 
CIRCLE TYPE OF CARD: *  VISA * MASTERCARD *    
(CIRCULE EL TIPO DE TARJETA) 
 
Description of goods or services:____________________________________________ 
DESCRIPCION DE MERCADERIA (O) SERVICIOS    
 
I,  __________________________________ AUTHORIZE D’loren Rasco Corp.   
(YO,)                                                                           ( AUTORIZO A D’loren Rasco Corp.)  
 
 
TO USE MY CREDIT CARD FOR THE PURCHASE OF GOODS AND/OR SERVICES UP TO  
A USAR MI TARJETA DE CREDITO PARA EL PAGO DE MERCADERIA Y/O SERVICIOS HASTA    

 THE  AMOUNT OF $ ____________________  (U.S. Dollars) 
(UN VALOR NETO ACREDITADO DE u$) 
 
 
CARDHOLDER SIGNATURE: ____________________________  DATE: ___/___/ _____ 
(FIRMA DEL TARJETAHABIENTE)                                                                    (FECHA) 
(AS APPEARS ON THE CARD) (FIRMA COMO APARECE EN LA TARJETA) 
 
PLEASE INCLUDE A COPY OF THE CREDIT CARD FRONT & BACK ALONG WITH A  
POR FAVOR INCLUYA UNA COPIA DEL FRENTE Y REVERSO DE SU TARJETA DE CREDITO ADEMAS DE 
COPY OF A PHOTO IDENTIFICATION. IT IS IMPORTANT TO INCLUDE THESE COPIES  
LA COPIA DE UNA IDENTIFICACION CON FOTO. ES IMPORTANTE QUE INCLUYA ESTAS COPIAS  
OR WE WILL BE UNABLE PROCESS YOUR ORDER.   
O NO PODREMOS PROCESAR SU ORDEN ESPECIAL.   
 
(SALES ARE FINAL, NO MERCHANDISE MAY BE RETURNED WITHOUT PRIOR AUTHORIZATION OR APPROVAL) 
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