
 
 

5933 Bowcroft Street  Los Angeles, CA  90016  

℡ 310.  815-8201   Fax. 310. 815-1640 

www.californiababy.com     email: customerservice@californiababy.com 

CREDIT CARD AUTHORIZATION FORM 
 
 
Company Name:  
 
Shipping Address: 
 
City/St/Zip:  
  
Phone/Fax: 
 
 
I authorize California Baby to charge my credit card in full payment of invoice number _______ 
dated _____________________ in the amount of ___________________ . 
 
 
___________________________       __________________________ 
Signature      Date 
 
 
 
 
CREDIT CARD INFORMATION: 
 
MASTERCARD (   )           VISA  (  )        AMERICAN EXPRESS (  ) 
 
Card No:                                                                                     Expiration Date:                                 
 
CVV:  _______________ (For VISA and MasterCard, the CVV number is the last 3 digits on the Signature Panel 
on the back of the card / American Express Card Holders, the CVV number is the 4 digit code found on the front of  
your card.)                               
 
Signature On Card 
 
Credit Card Billing Address:   
 
City/St/Zip: 
 
Phone/Fax 
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