
 
 

 
 

PAYMENT AUTHORIZATION 
 

 
Please complete the below information for payment of Big Graphic Impressions graphics and/or 
installation services. 
 
Terms:  Payment due upon receipt of invoice. 
 
Credit Card Information 
 
Company:________________________  Contact:_______________________________ 
 
Billing Address:_________________________ City:___________   State:____   Zip:_________ 
 
Telephone:_______________________  E-mail Address:_________________________ 
 
Credit Card Type:__________________  Card Number:___________________________ 
 
Expiration Date:___________________  Name on Card:__________________________ 
 
Security Code:____________________  Amount to Charged:______________________ 
(4 digits AMX, 3 digits Visa/MC) 
 
Statement:  Big Graphic Impressions is authorized to initiate charges in the amount shown above to the 
credit card listed herein.  This amount charged will be reflected via your credit card statement as a 
payment made to General Services, Inc. 
 
 
________________________________  _____________________________________ 
Authorized Signature    Printed Name 
 
 
________________________________  _____________________________________ 
Date      Title  
 
 

  
 

Big Graphic Impressions 
30520 Rancho California Rd. Ste 107-226 

Temecula, CA 92591 
Office; 951-693-5030 

Fax 951-695-9203 
E-Mail:  RinnaiWraps@BigGraphicImpressions.com 


