
phone: 310.768.8500 fax: 310.768.8544 web: www.arto.com

Please fill out this form, print, sign and submit to ARTO Brick and California Pavers.

Credit Card Type:  Visa   Master Card

EXAMPLE 
CREDIT/DEBIT CARD

1002 123
3-4 DIGIT 
CV2/CVS 
NUMBER

CSV #:

Credit Card Number: Exp:

Company Name:

Card Holder Name:

Billing Address:

City: State: Zip:

Phone:

Fax:

Amount Charged: $

Note:
(please enter your PO 

Number  or our Order 
Confirmation  Number)

I, , authorize 
my credit card to be charged for the above amount and final balance before prduct is shipped from 
ARTO.  

CREDIT CARD AUTHORIZATION FORM

Sign: Date:

A surcharge of 3% will be applied to all credit card purchases.

American Express

Please PRINT this form, sign and submit to ARTO via Fax or Email. Thank You.
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