
MEGA DIGITAL SOLUTIONS

www.D3RG.com

3825 Greenpoint Avenue
Long Island City NY 11101

718-255-1400
jobs@d3rg.com

Sign and complete this form to authorize us to run your credit
card / debit card  for supplies and or services.

(FULL NAME)

(AMOUNT)

(DATE)

(DESCRIPTION OF GOODS AND OR SERVICES)

I authorize the above name business to charge the credit card indicated in this authorization 
form.  This payment authorization is for goods/services described above.  I certify

that I am an authorized user of this credit card and that I will not dispute the payment with
my credit card company.

I                                                                                   authorize  MasadaGroup  / D3

to charge my credit card account indicated below for 

on or after                         

This payment is for  

Billing Address:

City                                           State                           Zip

Phone #

eMail:

Credit Card Authorization Form

Signature:

Cardholder Name:

Account Number:

Expiration:

CVC                                                        Billing Zip Code 

Account Type: Visa Mastercard American Express
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