
 
 

 

A Bundle of Joy Credit Card Authorization Form 

 

I, _______________________________________________________________________, (Business Owner) hereby authorize A 

Bundle of Joy Babycakes to charge my credit card. 

(   ) VISA (   )MASTERCARD (    )DISCOVER 

Credit Card Number: ____ ____ ____ ____    ____ ____ ____ ____    ____ ____  ____ ____   ____ ____ ____ ____ 

Expiration Date:__________/___________ Security Code:  ____  ____  ____ 

Credit Card Billing Address: 

Name on the Card:  ______________________________________________________________________________ 

Street:  ____________________________________________________________________________________________ 

City:  _____________________________________________________ State:  ____________________________ 

Zip:  ______________________________  County (if not US):  ______________________________ 

Telephone:  (          )_____________-_______________________ 

Shipping Address: 

Business/Name: _________________________________________________________________________________ 

Street:  ____________________________________________________________________________________________ 

City:  _____________________________________________________ State:  ____________________________ 

Zip:  ______________________________  County (if not US):  ______________________________ 

Telephone:  (          )_____________-_______________________ 

*Note: As the credit card holder, I authorize receipt of goods at the shipping address above. 

 

_______________________________________________________________  ______________________________________ 

Cardholder’s Signature      Date 

 

As the credit card holder, I also authorize ABOJ to charge my credit card for future purchases by verbal 
approval or upon faxed order receipt.   
 

Authorization Valid Until:__________/___________  Initial Here:  _____________ 

 

**Completion of this form helps us protect our valued customers from credit card fraud.** 
 


