
 

Credit Card Verification 

 
Name:  ________________________________ 
Customer CID:    ________________________________ 
Card Issuer: ________________________________ 
Credit Card #: ________________________________ 
Expiration Date: ________________________________ 
 
I hereby acknowledge the following: 
1. I am the person who opened this account personally, entered into all 
transactions, and deposited using the credit card above. 
2. I will honor all deposits made in my account and pay for them in full. 
3. I am 18 years of age. 
 
Signature:   ______________________________ 
Date:           ______________________________ 
 
Imprint of your credit card: 

1) Place credit card under paper  
2) Rub pencil very lightly over card 
3) Ensure your name, card number and expiration date are readable 
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