
Credit Card Verification-Signature On File Record 
 

In order to serve you with the highest possible level of customer service while ensuring the 
integrity and security of your credit information, we are requesting that you complete the 
information below and follow the instructions. Your cooperation will ensure prompt acceptance 
of your payment and placement of your advertisement in our publications.  
 
Please complete this form and fax to NCA:  1-800-686-2614 
 

Amount of charge $         

Company Name __________________________________________________ _______ 

Name of credit card holder__________________________________________________ 

Credit card number __________________________expiration date:  ________________ 

Business address ________________________________________________________ 

City, State, Zip Code ______________________________________________________ 

Telephone number associated with this address _________________________________ 

Credit card address if different ______________________________________________ 

City, State, Zip Code ______________________________________________________ 

Phone number associated with credit card billing ________________________________ 
Please photocopy the front and back of your credit card and  Along with copy of 

cardholders Driver license front and back. 
Please set your copier as light as possible 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Upon signature below, National Classified Advertising Group (A Division of Tower Publications, Inc) is authorized to use the
above form of payment. The Authorization will
remain valid for 90 days, or end of contract or until National Classified Advertising Group, receives written notice, via fax
or mail from client. Which, ever may occur first. All amounts due hereunder shall bear interest at the highest rate allowed
by law if not paid when due and the prevailing party in any litigation arising hereunder shall recover reasonable attorneys’
fees. The person signing this agreement, in addition to binding the Advertiser, agrees to and shall be personally and
jointly and severally liable with the Advertiser for all charges incurred hereunder. Additionally, if the Newspaper places any
amount due hereunder with an attorney for collection, the Newspaper shall be entitled to reasonable attorneys fees whether
suit be filed or not.  Venue for any action hereunder shall be in Alachua County, Florida. 
 
I hereby authorize National Classified Advertising, to charge $_________________to the
above account. (Charge will appear on your statement as Tower Publications, Inc.) 

Cardholder signature_________________________________Date ____________________ 


