
 

 
 

 

 
Credit Card Authorization 

 
Credit Card # ________________________________________________________ 
 
Expiration Date: ___________ Type (Visa, M/C, Amex): ____________________ 
 
Name on card: _______________________________________________________ 
 
Billing address for card: _______________________________________________ 
 
City/State/Zip: _______________________________________________________ 
 

Company Information 
 
Company Name: _____________________________________________________ 
 
Contact Person: ______________________________________________________ 
 
Address: ____________________________________________________________ 
 
City/State/Zip: _______________________________________________________ 
 
Phone: ____________________________ Fax: _____________________________ 
 
E-mail: _____________________________________________________________ 
 
Authorized Signature: _________________________________________________ 
 
I understand by signing this agreement that I authorize Allstate Background Screening, Inc. to charge 
my credit card for all authorized services and/or products. I also understand that there are no refunds 
on services and/or products.  
 
I would like my final reports to be: _____ faxed    _____ e-mailed 

113 W. G Street, Suite 6411      San Diego, CA. 92101
 877-700-9443 phone     |      805-830-0327 fax    |    stephanie@allstatebackgrounds.com  

1356 43rd Street Sacramento, CA 95819
877-700-9443 phone | 805-830-0327 fax | service@allstatebackgrounds.com


