
new york city

C r e d i t  C a r d  a u t h o r i z a t i o n 

billing information

First name Last name 

Company emaiL

BiLLing address

phone no. RESALE no.  

Credit Card information    

name as it appears on Card (if different from above)

Card numBer  expiration date (mm/yy) 

Cvv Code (3 digit security code on back of card. For amex, 4 digit code at top right of card number, on front of card.)

amount (CheCk one) 

$ invoiCe no. aLL invoiCes

 yes, keep my Credit Card inFormation on FiLe

masterCard        visa ameriCan express      disCover 

Signature date

print name

By signing below, i hereby authorize the vendor, LALTA LLC, of 62 West 47th St., 
#1101, New York, ny 10036 to charge my credit card in the amount(s) checked above.

Please return the signed form via mail or email (scan/photo): 

 emaiL lalta@laltanyc.com  |  Questions? please call 212.354.8848


	expiration date mmyy: 
	date: 
	Company: 
	Cvv Code: 
	Card number: 
	Email: 
	Last Name: 
	Billing Address: 
	Phone Number: 
	First Name: 
	Name on Card: 
	Amount: 
	Invoice No: 
	Credit Card: MC
	Amount Approved: Specified Amount
	Keep CC on file: Off
	Resale Number: 


