
Credit Card Authorization

La Marca Sansone, LLC
2 1 3 3  J e r i c h o  Tu r n p i k e  •  G a r d e n  C i t y ,  N Y  1 1 0 4 0

Te l :  5 1 6 . 7 4 6 . 3 6 9 5 / 3 6 9 6   •   F a x :  5 1 6 . 7 4 6 . 5 9 3 5  •  f e l i c i a @ s a n s o n e f o o d s . c o m

Customer Name: ______________________________________________________________________________________________

Phone Number:  ________________________________________   Fax Number:  ______________________________________

Email: _________________________________________________________________________________________________________

Payment Information

Cardholder Name: _________________________________________________________________________________________

Cardholder Billing Address: ________________________________________________________________________________

City: ____________________________________________  State: ______________  Zip Code: ___________________________

Credit Card Number: ____________________________________________________________   q Visa   q Mastercard

Expiration Date:  ______________________________________________________________   CVV:  ______________________

I, _________________________________________________________, authorize La Marca Sansone, LLC to charge my 

credit card for the total amount of $_______________________________.

I acknowledge the purchasing of products and related charges described hereon. I will be fully responsible 

for the full payment.

Signature:  _______________________________________________________________________   Date:  _____________________


