0 M ETRO CREDIT CARD AUTHORIZATION
DIGSTRIBUTORS

nality sl Valus Siave 19537

A Credit Card Authorization Form must be completed for each credit card METRO is asked to charge.

CREDIT CARD INFORMATION

Legal Business Name DBA (Store Name)

Credit Card Type: [~ Visa [~ Mastercard ™ Discover [ Amex
Card Number Expiration Date cw

Street City State Zip

Cardholder Name Authorized Signature Date

Keep thiscardon file: [ Yes | No
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