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Change of Credit Card for Monthly Payment 
 

 
Today’s Date: ____________________________ Account Billing Date Monthly: __________________ 

Website: ________________________________________________________________________________ 

CLIENT (Business Name): __________________________________________________________________ 

Contact Person: __________________________________________________________________________ 

Instructions: 
1. Enter the NEW credit card to be used for your account billing below and sign the form. 
2. Fax this signed form to 866/848-0398 to activate your credit card change request. 
 

 
CREDIT CARD AUTHORIZATION CHANGE REQUEST 

I give permission to CREATIVE GROUP DESIGN (noted on charges as CREATIVEGRP) to charge to my 
credit card the amount of $___________________ once (1) a month on the billing date, per my contracted 
term(s) in my original contract and Exhibit A. 

CREDIT CARD AUTHORIZATION 
Credit Card: _______________________________________________________________________ 

Name on Credit Card: _______________________________________________________________ 

Account Number: ___________________________________________________________________ 

Expiration Date: _______________________________ Security Code ________________________ 

 
BILLING ADDRESS OF CARD HOLDER 

Address: __________________________________________________________________________ 
City: ________________________________________ State: __________ Zip: _____________ 

 

 

Acknowledgements:  By signing this agreement, I have read and agreed to the terms and conditions as 
described above.  Receipt of a copy is acknowledged by the undersigned parties. 

 

CLIENT: _________________________________________________________  Date: ______________ 

By: _____________________________________________________________  Title: _______________ 

 


