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   Credit Card Authorization

	

	Requesting Company:      
	Contact/Name:      

	Fax Number:      
	Email Address:      


	

	Employee Name on Verification:      

	Last Four Digits of Social Security:      
	Date of Verification/Request:      


Method of Payment:  Credit Card  FORMCHECKBOX 
      Check  FORMCHECKBOX 
      
	Credit Card 

	Account Information
	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 MasterCard
	 FORMCHECKBOX 
 American Express

	Credit Card Number:
	     
	Security Code (found on back of card):      

	Expiration Date
	Month:       Year:      
	Transaction Amount: $     

	Card Holder Name
	     

	CC Billing Address
	Address:      

	
	City / State:      
	Zip:      


	Check

	Check Number:      
	Transaction Amount: $     


Cardholder Signature:














(Required for credit card transaction)
Please fax the completed form to 586-685-9774 or email to grphr@selectfamily.com 
	To be completed by Select:

	Date Received:      
	Branch #:      

	HR Representative:      
	Company Name/Number:      

	Release Received: Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	

	VOE Processed: Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

	VOE Sent Via:  Mail   FORMCHECKBOX 
     Email  FORMCHECKBOX 
     Fax  FORMCHECKBOX 
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