
 

 CREDIT CARD AUTHORIZATION FORM 
 

Please complete this form and fax back or E-mail to us:  
CHICAGO PORTABLE POWER – Account Receivables 

     FAX #: (630)376-6353/lori.chicagoportable@comcast.net 
 
Credit Card Holder Information: 

NAME: ______________________________________________________

BILLING ADDRESS: ___________________________________________ 
 
_____________________________________________________________ 
 
PHONE: (______) ___________________ FAX: (______) ____________ 

TYPE OF CREDIT CARD:              VISA  MASTER CARD 

N0: ___________________________________________________________________ 
 
EXP DATE: _____________________________   CCV CODE: __________________ 
 
I hereby authorize CHICAGO PORTABLE POWER COMPANY to charge my 
credit card for the amount $__________________ for materials and services 
rented to me on the following  
 
Date: _______________ Invoice #: _________________    Job #:___________ 
 
X: _____________________________________________________________________ 

(AUTHORIZED SIGNATURE OF CARD HOLDER) 
 
DATE: ________________________________________ 

Important Note: A new credit card authorization form with a valid signature is 
required for each transaction.  

Chicago Portable Power/CPP Events, Inc.
1101 E. Addison Avenue
Lombard, IL 60148
(773)769-4797 Fax: (630)376-6353
cpp1400@comcast.net 
www.chicagoportablepower.com
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