
 

CREDIT/DEBIT CARD AUTHORIZATION FORM 
 

SEND COMPLETED FORM ONLY BY FAX TO FAX NUMBER: 1-818-837-3922 
ATTENTION: FUTURE GRAPHICS CREDIT DEPARTMENT 

INCLUDE A LEGIBLE COPY OF THE CREDIT/DEBIT CARD (FRONT AND BACK) AND  
A LEGIBLE COPY OF YOUR DRIVER’S LICENSE, IDENTIFICATION CARD, OR PASSPORT 

 
ALL INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL. 

 

Company Name:_____________________________________________________________ 

Customer Number/Future Graphics Number:_______________________________________ 

Address:____________________________________________________________________ 

City & State:_________________________________________________________________ 

Country:_____________________________________ Postal Code:_____________________ 

Card Type (check one):    □ VISA        □ MASTERCARD      □ AMERICAN EXPRESS  

Cardholder Name (as it appears on card):__________________________________________ 

Credit/Debit Card Number (as it appears on card):___________________________________ 

Expiration Date of Card:_______________________________________________________ 

CVV Code (3 digit code on back of VISA/MC, 4 digit code on front of AMEX):__________ 

Cardholder Billing Address:____________________________________________________ 

City & State:________________________________________________________________ 

Country:_____________________________________ Postal Code:____________________ 

 
I, the undersigned, certify that I am an authorized user of this credit/debit card and I authorize Future Graphics, 
a division of Mitsubishi Kagaku Imaging Corporation (“FG”), to charge the above-referenced credit/debit card 
account to pay my future purchases to FG.  
 
Signature:__________________________ Print Name:________________________ Date:________________ 
 
-NOTICE: WHEN ORDER IS ENTERED INTO THE SYSTEM, THERE WILL BE AN ADDITIONAL $100 (ONE 
HUNDRED DOLLARS) PRE-AUTHORIZATION FOR FREIGHT CHARGES. THE TOTAL ACTUAL AMOUNT OF THE 
CREDIT/DEBIT CARD CHARGE WILL REFLECT ONCE THE ORDER IS INVOICED AND SHIPPED. 
-Additional information may be required before the FG Credit Department can process the order.  
-By signing this authorization form, I declare that I have fully read, understand, and agree to abide by FG’s Terms and 
Conditions as posted on www.fgimaging.com.  
-FG is neither responsible nor liable for any claim, loss, or damage resulting from your use of this fax credit/debit card 
authorization form and/or if this authorization form is submitted by means other than by fax to the above fax number.  
-QUESTIONS? Please contact FG Credit Department at 1-818-837-8100 or 1-800-394-9900. 

http://www.fgimaging.com/

