
Hill Country Electric Supply 
 

Credit Card Authorization Form 
 

This form must be filled out completely! 
 

Cardholder Name (Please print or type):___________________________________________ 
 
Billing Address of Cardholder:___________________________________________________ 
 

City:___________________________ State/Province:___________________ 
 
Zip Code:________________  Country:_______________________ 

 
IMPORTANT:  Turn the card over.  In the signature box there should be an electronic reprint 

of the part of your account number with 3 digits.  The last 3 digits are the CVV2 code.  

Write the CVV2 code here:____________. 

 
Cardholder Account Number (16 digits):________________________________________ 
 

Expiration Date:_____________ 
 
 

Circle card type:    MasterCard    Visa    American Exp.    Discover 
 
 
Maximum amount to be charged (plus sales tax):_____________________ 
 
 

Work Phone:(_____) _________________ 
 
 

Home Phone:(___) __________________ 
 
 

I AGREE TO PAY THE ABOVE TOTAL AMOUNT ACCORDING TO THE CARD ISSUER 
AGREEMENT. 

 
 

Cardholder Signature:______________________________________________________ 
 
 

PLEASE COPY BOTH SIDES OF YOUR SIGNED CREDIT CARD 
AND FAX TO Hill Country Electric Supply 

At (210)-293-4109 
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