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Kallx LLC
http://www.smartkalls.com

CREDIT CARD AUTHORIZATION FORM

Credit Card Information

Card Holder Name: ____________________________________________________

Card Number: 

(Note: Please provide the first & last four digits of your credit card number.)

Card Type: ___________________________________________________________
(e.g: Visa, Master Card, American Express etc…)

Expiry Date: __/__/____ (dd/mm/yyyy)

CVV2 Code: __________________________________________________________

Address: _____________________________________________________________

_____________________________________________________________________

City: _________________________________________________________________

State: ________________________________________________________________

Zip: __________________________________________________________________

Country: ______________________________________________________________

Phone #: ______________________________________________________________

Bank Name: ___________________________________________________________

Bank Address: ________________________________________________________

______________________________________________________________________

Bank Phone #: _________________________________________________________

© Copy rights Kallx LLC.
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Disclaimer

I _________________________ hereby authorize Kallx LLC, to charge the maximum 
amount of $100/- on the above credit card and by signing this form, I agree with all 
terms and conditions of  the sale/order,  as specified in the Kallx Service Agreement 
which I have made via the Internet. Kallx is also authorized to charge this card in the 
future for Recharge of service(s) that I request on my account. I understand that if I 
cancel my account, Kallx will cease charging this credit card. I also agreed that I will not 
claim any chargeback from Kallx LLC either in the case of theft or misuse of this card by 
an unknown identity. I also understand that this information will be used for purposes of 
verification  with  the  credit  card  issuer/processors  to  prevent  fraudulent  usage.  This 
procedure is executed within strict rules established in United States Code, Title 18, 
Part I, Chapter 63.

Card Holder Signature: _______________

Date: ___________________

Note:  Please enclosed the front  and back of  your  credit  card by  hiding Middle  8  digits  and also  
enclosed the copy of  your driving License or  ID card for  signature verification.  If  your credit  card  
expiration date changes, if you are issued new credit card number, or if you wish to utilize a different  
credit card than presented on this form, you will need to complete and provide to Kallx a new Credit  
Card Authorization Form.

© Copy rights Kallx LLC.


