
 

CREDIT CARD AUTHORIZATION  
FOR 

Akiwa, Inc. 
Corporate Account 

 
 
Company Name:  _________________________ 
 
Street Address:  __________________________ 
 
                                      City: 

 
State:  __________     Zip Code:  ____________ 
 
Telephone:  (          )  ______________________ 
 
Credit Card Type:   
Visa ____   Master ___  Amex ___   Discover ___ 
 
Card No.:  ______________________________ 
 
3 Digit Verification Number:  ________________ 
 
Expire Date:  ____________________________ 
 
Authorized Card User:  ____________________ 
 
Authorized Signature:  _____________________ 
 
Title:  __________________________________ 
 

Personal Card Holder Account 
(If you’re using your own personal C/C for company use) 

(All Information Must Be Completed) 
 
Name:  _________________________________ 
 
Street Address:  __________________________ 
 
                                         City:   

 
State:  __________     Zip Code:  ____________ 
 
Telephone:  (          )  ______________________ 
 
Credit Card Type: 
Visa ____   Master ___  Amex ___   Discover ___ 
 
Card No.:  ______________________________ 
 
3 Digit Verification Number:  ________________ 
 
Expire Date:  ____________________________ 
 
Authorized Card User:  ____________________ 
 
Authorized Signature:  _____________________ 
 
 

Please select one of the following boxes! 

□ I hereby authorize Akiwa, Inc. to process with the above credit card information for the following 

PO#_______________, including shipping and handling charges where applicable, not exceeding the 
amount of U.S.$___________.  OR 

□ I hereby authorize Akiwa, Inc. to process any or all transactions with the above credit card 
information, for any or all purchases accrued between our company / myself with Akiwa, Inc.. 

 
Title:  __________________________     Name:  _______________________________________ 
 
Date:  ___________________________     Signature:  __________________________________ 
 

Please fax back to 556622--448833--66776600  
 

Tel:  562-483-6767                         13021 Arctic Circle, Santa Fe Springs CA 90670                         Fax:  562-483-6760 
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