
 

 

 
 

 

 

 

Full Name as shown on Cr/Dr Card 

Month / Day / Year

Credit card statement Bill To address 

 

Credit Card #: _____________________________ 
 
 
Expiration Date:  ___________________________ 
 
 
Security Code:  ____________________________ 

Cardholder Name: ___________________________________  
 
 
Address:   __________________________________________ 
   
 
City/State/Zip:  ______________________________________ 
 
 
Phone Number:   ____________________________________ 
 
 
Email Address: ______________________________________ 
 
 
Cardholder Signature:  ________________________________ 
                                      Please print this completed Document and have cardholder sign. 

 
Date:   ____________________________________________ 

Credit/Debit Card Acceptance Form 

Vault Networks’ Client Account In the Name of: ___________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

                                                                                                                      
I, _______________________________ hereby authorize Vault Networks, Inc. to use my credit card as payment toward 

services rendered and/or purchase of equipment.  I agree not to contest any Vault Networks’ charges and understand that 

I will be responsible for all expenses and costs incurred in the defense and collection of the said amounts.  All billing and 

debit/credit card charges are done in advance.  There are NO refunds for any of Vault Networks' services unless explicitly 

stated.  

Vault Networks, Inc. 
100 North Biscayne Blvd., Suite 604  

Miami, FL 33132 USA 
Phone: 305-735-8098, Option 3 

Fax:  708-575-4280 
Email: payments@vaultnetworks.com 

 

Credit Card Submission 

Instructions: 

 

A legible copy of both the front and 
back of the credit or debit card must be 
provided when returning this completed 

authorization form.  
 

Thank you! 


