
 
Tucker-Davis Technologies 

______________________________________________________________________________ 
 

Credit Card Authorization 
 
 
Name: ____________________________________              Date: ___________________ 
 
Phone No:   _____________________      Email: ___________________________________ 
 
Quote No: _______________________________ 
 
 
 
Credit Card Number: _______________________________    Expiration Date: _________   
 
Name on Credit Card: ______________________________    Security Code: ___________             
 
Total Amount to Charge (including shipping): _______________  
 
 
 
Credit Card Billing Address: Ship to Address: 
     
________________________________ ___________________________________ 
 
________________________________ ___________________________________  
 
________________________________      ___________________________________ 
 
________________________________ ___________________________________  
 
 
 
 
Customer Authorized Signature: _________________________________________ 
 
 
The above signature authorizes Tucker-Davis Technologies, Inc. to charge my credit 
card for the total amount indicated above. 
 

 
 

Tucker-Davis Technologies, Inc.    
11930 Research Circle, Alachua FL, 32615 

Phone:  (386) 462-9622 Fax:  (386) 462-5365 


