
 
 

         
________________________________________________________________________________________ 

17 Linden Annapolis, MD. 21401    

240-882-3781                 

Website: metroconcretescanning.com 

Email: tim@metroconcretescanning.com 
________________________________________________________________________________________ 

 

CREDIT CARD AUTHORIZATION FORM  
  

  

The undersigned hereby authorizes the following credit card payment for concrete 

scanning services, costs, and processing fees to Metro Concrete Scanning.   A 3% fee 

will apply to all credit card charges.    
  

Date: ____________  
  

Payment Amount: $ ________________  

  

Total Charge Amount: $ _____________  
  

Credit Card:  Visa ____    MasterCard ____    AMEX ____    Discover ____  
  

Credit Card #: ___________________________________  
  

Exp Date: _______    CVV Code: _______  
  

Name on Card: __________________________________  
  

Billing Address:  _________________________________  
    

                           _________________________________  
  

Signature _________________________    Print Name: ________________________  


