
 
 
                            

 

 

 

Charge Card Approval   

� MasterCard 

� Visa 

�      American Express 
  
Company Name             ___________________________________ 
 
Credit Card Number  ___________________________________ 
 
Expiration Date  _________     Auth Code: _____ 
 
Name on Card (Print)   ___________________________________ 
 
Address on file for credit card  :     ___________________________ 
                     CITY/STATE/ZIP: ___________________________ 
 
 
 
 
The above signed agrees that all information provided is valid, and that he/she is the legal card holder.  The cardholder 
agrees that all orders and service will be charged to this card unless cancelled by the customer. 
 
 
 
Signature ____________________________ Date ____________ 
 
 
 

Complete & Fax back to 845-228-8171 
Do Not Email Credit Card Information 

Thank You! 
 

R.K. Enterprises & Consulting, Inc. 
d/b/a Computer Solutions 

3338 Route 207 
Goshen NY 10924 

Phone: (845) 689-9076 
     Fax: (845) 228-8171 

www.INeedBob.com 

American Express will have a 4 digit code 

on the top right. 

Master/Visa will have a 3 digit code after 

the signature area on back. 

 


