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Credit Card Authorization 
 
 

 
Credit card type:                       Visa     Mastercard 
 
 
Name of credit card holder:  __________________________________________ 
 
 
Credit card number:  __________________________________________ 
 
 
3 digit security code:  _____________ 
 
 
Expiration date:  ______________ 
 
 
Billing Address:   _______________________________________________________ 
 
 
Authorization amount:  _____________ 
 
 
 
I herewith authorize West Valley College to charge my credit card listed above. 
 
Name of student:  ____________________________________ 
 
 
Date:  _________________________ 
 
 
Signature:  _________________________________ 
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