
 

 

 

Credit Card Authorization Form 

 

Credit Card Information  

 
Name on Card _____________________________________________________ 

 

I ___________________ Authorization Elite Funerals & Cremation Center 

of California to Process my Card in the Amount of $_______________.____ 

for the Funeral/Cremation of ________________________________________ 

 

TYPE OF CARD 

 

VISA   MASTERCARD   DISCOVER  AMERICAN EXPRESS 

 

OTHER _________________________________ TYPE OF CARD  

 

CARD NUMBER _______________-______________-_____________-_______________ 

EXP. DATE: __________/_________/___________ CVV_______________________ 

MAILING ADDRESS _______________________________________________________ 

CITY - STATE – ZIP _________________________________________________________ 

EMAIL ADDRESS __________________________________________________________ 

I AM AWARE OF THE 4.5% CHARGE FOR THIS TRANSACTION X____________ 

 

SIGNATURE OF CARD HOLDER ____________________________________________ 
COPY OF I.D. MUST SUPPORT THIS DOCUMENT 

    

Elite Funerals & Cremation Center of California FD-2257 
1508 Centinela Avenue Inglewood, CA. 90302 

Toll Free – 844.244.1456 Fax 424.800.2254 


