
Criminalscreening.com 
 

FX (407) 246-1377 
Ph (407) 246-1914 

 
 

Credit card/debit card Authorization 
 
Company name_____________________________________________________________________ 
 
Name as it appears on credit card______________________________________________________ 
 
Billing address (Including zip)_________________________________________________________ 
 
Credit card #_______________________________________________________________________ 
 
Expiration_________________________________________________________________________ 
 
Phone number______________________________________________________________________ 
 
“Applicants” name__________________________________________________________________ 
 
I authorize Criminalscreening.com to charge $___________ to my credit card for Criminal backgrounds. 
Charges will show up as Criminalscreening.com on your credit card statement. 
 
 
 
 
x__________________________________                                    _____________________________ 
Applicants Signature                                                                      Name printed clearly 
Credit card authorization 
 
 
 
_____________________ 
Today’s date 
 
 
If you would like us to keep this credit card number on file for future orders/authorizations please sign 
below.  
 
X___________________________________ 
 
X Must be filled out completely and clearly, or order will be rejected. 
X Only one credit card authorization form per applicant. 
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