
 

Kookie Intl 
1201 Folsom Street 
 San Francisco, CA 94103 

 
Tel: 415.864.7557 
Fax: 415.864.7559

   
   

Credit Card Authorization Form
   
   
Company Name:______________________________________________________________   
   
Mailing Address:______________________________________________________________ 
 
City:_______________________    State:___________________    Zip:__________________ 
 
Owner:______________________________________________________________________ 
 
Bank Name:__________________________________________________________________ 
 
City:_______________________    State:___________________    Zip:__________________ 
   
Phone:______________________   Fax:___________________   
 
Credit Card #:_______________________________________Expiration:________________ 
   
Name On Credit Card:__________________________________________________________
(Exactly as it appears on the credit card) 
 
Credit Card Billing Address:_____________________________________________________ 
   
City:_______________________    State:___________________    Zip:__________________ 
   
Phone:______________________   Fax:___________________   
 
 
We herby authorize Kookie Int’l to debit our above mentioned Credit Card in reference to any 
purchase that we make over the phone, fax or online. 
 
Authorized Signature:________________________________    Date:__________________ 
 
 
 
Please Fax This Form at 415-864-7559 
If you have any questions or problems, call us at 415-864-7557 

 


