
Zuo Modern, Inc.
2800 Miller Street
San Leandro, CA 94577

Tel	 510.877.4087
Fax	 510.667.1012
www.zuomod.com

CREDIT CARD AUTHORIZATION FORM

Company Name                                              	
Customer Name                                         	

Zuo Modern, Inc. is hereby authorized to charge USD                          on my

Card Holder Name                                    								      
(As it appears on the credit card)

Billing Address:	
                                                                                                                                 	   
City                                                        State                           Zip	                        	
Tel #                                          Alt Tel #                                           			 
Signature 														           

Credit Card #                                                                              
Expiration Date 	                                                

VISA MC AMEX
CVV / Check #          	
(3 digit numbers on VISA / MC, 4 digit numbers on AMEX)

Authorization for Purchase of Merchandise/Service for the following person(s), product(s), service(s), 
and/or order number(s):                                                                                                                
   															            
          																             
														            
If you plan to repeat orders, we recommend that you give the following authorization for mutal conve-
nience. Authorzation is hereby given to use above credir card on future purchases submitted to Zuo 
Modern. Initial 		   Prepayment required before shipment including special orders which may 
take 8-14 weeks to ship. Cancellation Penalty of 50% or more may be assessed. Buyer agrees to 
waive charge backs and disputes against credit card charges.

REOCCURING CHARGE
ONE TIME CHARGE
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