
CREDIT CARD CHARGE AUTHORIZATION 
 
 
 

 
 
I ________________________________________  authorize Pacific High Reach to charge my credit 
card for services rendered.   
 
Signature of card holder  ____________________________________ 
 
Date  ____________________________________ 
 
Invoice numbers and amounts to be paid by credit card 

Pacific High Reach 
1605 N. O’Donnell Way  

Orange, CA 92867 
Tel: (714) 289-8900 Fax: (714) 289-8901 

 

 

 

 

Company name   
Credit card number    
Expiration date  (mm/yyyy)  
Zip code for billing address    
Security code (located on the back of the card)      


