Please complete and fax to:  714/729-0607

Corente Insurance Agency, Inc.
Credit Card Authorization Form

I hereby authorize CORENTE INSURANCE AGENCY, INC. to charge my credit card for my lead order.  

	Date:
	


	Name:
	


	Amount:
	$   750.00


	No. of Leads:
	  30


	Amount per Lead:
	       $25


	IMPORTANT…ALL CREDIT CARDS MUST HAVE A VISA, MC, AMEX, OR DISCOVER LOGO 

Credit Card Type:  

   ( MASTERCARD     (   VISA  ( AMEX*   ( DISCOVER*

	
	*AMEX and Discover option has an added 3% charge 

	Credit Card Number:
	


	Expiration Date:
	


	Billing Address:
	

	
	


	Card Holder Name:
	


	Card Holder Phone Number:
	


	Authorized Signature:
	


*Lead Order is Non-Refundable*

“We Reserve the Right to Refuse Service to Anyone”







