CREDIT CARD AUTHORIZATION FORM 
HUEY CHIAO INTERNATIONAL INC

DBA TeleforceUSA Inc. 
2645 Rodney Lane 

DALLAS, TX 75229 

*TEL: 972-243-6313 * FAX: 972-243-6223 

Credit Card Number______, ______, _______, ______ Expiration Date _____/______ 

*CVVS#____________ Card Holder Name: _________________________________ 

Billing Address: ________________________________________________________ 

City_________________________________ State ____________ Zip_____________ 

Telephone #_______________________ Fax #________________________________ 

Your Online Order Reference #_________________ Invoice Number______________ 

If different: 

Shipping Address: _______________________________________________________ 

City_________________________________State_______________Zip____________ 

As the credit card holder, I hereby accept full financial responsibility in the event any credit card transaction is disputed after shipment of product. 

Cardholder’s Signature _______________________________Date ________________

As the credit card holder, I also authorize TeleforceUSA Inc. to charge my credit card for future purchases verbally approved by me. I agree that I am the authorized cardholder for this credit card number and sign this authorization form under penalty of perjury. 

Authorized Signature ________________________________Date ________________ 

*CVVS – is the 3 digit number on the back side (signature panel) of your credit card. 

• Please fax this completed credit card authorization form to avoid delays in processing your order. No orders will be processed without our receipt of this signed form. Fax: (972) 243-6223 

• Please fax us a copy of your state identification card or driver’s license of the credit card holder. 

Your information will remain private and secure and will not be use for any other purpose but to verify and protect the credit card owner. In addition, we do not sell our mailing address or emails to any third party company.
