
 
9 Clinton St. NYC, NY 10002            

Tel # 212-674-3111           Fax 212-674-2226 
 

Credit Card Authorization Form 
 

 
 
Cardholder Name: _________________________________________________________ 
 
 
 
CC Billing Address:_________________________________________________________ 
 
 
 
Tel# _________________________ Email:_____________________________________ 
 
 
 
Credit Card Number________________________________________________________ 
 
 
 
Expiration Date: ________     _________           Security Code_____________________ 
 
 
I _________________________________Authorize The Little Laptop Shop to Charge my Credit  
 
 
 
Card In The Amount of $______________ For ________________________________________ 
 
 
 
 
Credit Card Authorization:______________________________________(Customer�s Signature) 
 
 
Please sign this form and Fax to 212-674-2226 with a photo copy or scan of your credit card and 
valid Drivers license or acceptable photo ID.  By signing this you agree to the terms and 
conditions on www.littlelaptopshop.com.  You also authorize The Little Laptop Shop to 
charge your credit card in the amount stated. 
 

 


