
 
 

Credit Card Authorization 
 

 
Date ______/______/______                     RBI Account Number___________________ 

 
 
 

CIRCLE ONE 
 

                      
 
 

CARD NUMBER 
                

 
NAME EXACTLY AS IT APPEARS ON CARD 
                        

 
EXPIRATION DATE                                                                                                          SECURITY CODE 
MONTH          DAY                   YEAR                              SEE FOLLOWING PAGE  FOR LOCATION ON CARD 
                        

 
BILLING ADDRESS 
                        

 
CITY                                                                                                            ST                              ZIP CODE 
                        

 
DAY TELEPHONE 
   -                     

 
 

 
I, _____________________________(please print) authorize R.B. International, Inc, 
a/k/a RBI Bearing, Inc. to charge the above credit card  for invoices generated in 
conjunction with my RBI Bearing account number entered at the top of this form. 

 
 
 
 

_________________________________________ 
Cardholder’s Signature 

 
 

Please FAX completed authorization to 630 295-5490 



SECURITY CODE LOCATION 
 
 
 

Visa / MasterCard 

 
Back of Card 

 
 
 

American Express 

 
Front of Card 

 
 
 
 
 
 
 
 
 

DO NOT FAX THIS PAGE 


