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Carrie Amber Intimates, Inc. 
 

 

 

 

 

 
 (Please attach a copy of Credit Card and Driver’s License) 

 
 

Company Name:   DBA:  
  
 
 

 CREDIT CARD INFORMATION. 
 

Card Type (check one) □ VISA □ MasterCard  □ American Express 

Credit Card No:  

Credit Card Expiration Date:  

Credit Card CVV No:  

Card Holder Name:  

Corporate Name:  

Card Holder Billing Address:  

 City:   State:  Zip:  

Issuing Bank:   Issuing Bank Phone No:  

Issuing Bank Fax:   Card Holder Driver License No:  
 

 SHIPPING ADDRESS. 
 

 (Please insert all shipping addresses, which you intend to use if they are different than the cardholder’s billing address. 
Insert shipping addresses below and on attached sheet.) 

 

Recipient’s Name:  

Recipient’s Address:   Recipient’s Phone No.:  

City:   State:  Zip:  

 
I affirm that I am an authorized signer on this credit card. I authorize CARRIE AMBER INTIMATES INC. to 
ship the merchandise purchased with the above credit card account number to the above credit card billing 
address and the company billing address as well as any and all addresses insert in this form under the 
heading “Shipping Address”. And I am fully aware that my credit card is being charged for any such 
purchases and/or shipping. I will not hold CARRIE AMBER INTIMATES INC. responsible in any way for 
shipping the merchandise to such addresses. 
 

□ Please do not keep my c.c on file, send me authorization form for every order. 

□ Please keep my c.c on file, authorization needed prior to every transaction.  

□ Please keep my c.c on file for all future orders, valid from _____________ (mm/dd/yyyy) to 

_____________ (mm/dd/yyyy). 

 

 

Cardholder’s Signature: No Auth Needed  Printed Name:  
  

9401 Whitmore St. El Monte, CA 91731
Tel: 626-371-1980   Fax: 626-288-2670 
Email: sales@carrieamber.com  


