
 

 
 
 
Credit Card Payment Authorization 

 
 

Please fill out and return via email or regular mail. Thank you! 
 

 
 
Name:  
 
 
Please charge my credit card $ __________ for payment of invoice(s) due on my account. 

□ VISA       □ MasterCard       □ Discover Network 

 

□ I authorize PaulNet Group, LLC to use this credit card for recurring charges. 

 
 
Card Number:  __________ __________ __________ __________ 
 
Expiration Date:  __________  /  __________ 
 

 
By signing below, customer agrees to pay the above total amount according to card issuer 

agreement. 
 
 
Cardholder Signature: 

  
 
Date: 

 
 
*Please note that should any of this information change it is the cardholder’s responsibility to 
contact our office to update the records. 
 
 

PaulNet Group, LLC 
1506 Main Ave, Ste 101 

Moorhead, MN 56560 
www.paulnet.net 
info@paulnet.net 

phone 218-284-1518


