
4920 Commerce Parkway. Unit 11 
Cleveland, OH 44128 
Email: service@capitaltape.com
Fax: 216.292.3435

Credit Card Authorization Form 

Card Number 

Name

Email Address

Phone number

Address 

City- Zip Code

State

 CVC

Expiration date

________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

________________________________  

________________________________ 

________________________________ 

________________________________Card Type 
(Visa or MaserCard 
Only) 


