
                 CREDIT CARD USAGE AUTHORICATION FORM 

F-820-0001-E0 

 

Customer Name  _____________________________________________________________                                                                                                                                        

Billing Adress       _____________________________________________________________ 

City         ______________________________                         State   _____________________ 

Country  ______________________________                  Zip Code   ______________ 

Telefon  ______________________________                            Fax   _____________________ 

Type of credit Card    Amerikan Express ____  Visa  ____  Master  _____  

Credit Card Number  ____________________________ 

Expiration Date          _______________ 

Security Code/CVC    ( Last 3 numbers on the back of  the card )  _____ 

Card Holder Name  _____________________________________________________________ 

 

My signature,  

ESSC Makine ve Güç Sistemleri A.Ş has the authority to collect the following amount. 
 

 

Amount     _________________ / ________________________________________________ 

Signature   _________________   Date   ___________________ 

 

 

 

 

. Please attach a copy of credit card and photo identification along with this form. 

. Without these documents we won’t be able to process your purchase order and payment. 
 

___________________________________________________________________________ 

Ivedik O.S.B 1547 Cadde No. 57  Yenimahalle / ANKARA       Tel . 0312 395 1041 Fax . 0312 395 8006  

                                                                                                                                                    e-Mail . sales@essc.com.tr 


