
901 H Street #207 
Sacramento, CA 95814 

877-446-2051 Office
916-446-2573 Fax

Orders@RiverCityProcess.com 

NAME ON CARD: ___________________________________________ 

Card Number:   _________ -  _________ -  _________ -  _________    

Expiration Date:  _____________    CCV# (back of card):____________ 

Amount to Charge or NTE:   $___________  Invoice #__________________ 

Street Address:   ___________________________________________ 

Billing Zip code:  _________  Phone #: __________________________ 

Email: ________________________________________________________ 

I hereby authorize River City Process Service, Inc. to charge my card for the amount 
specified above. 

Date: ____________     Signature: _______________________________ 

Credit Card Authorization Form 

Please email in .pdf format only or fax. 
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