
VISA/MASTERCARD PHONE AUTHORIZATION 
 
 

 
 

Amount $__________________________ 
 

VISA ____     MC ____     Code: _______ 
 

#: ___________ ___________ ___________ ___________ 
 

Expiration Date: ____________________ 
 
 

__________________________________________________ 
Billing Address 

 
 

__________________________________________________ 
 City, State, Zip 

 
 

__________________________________________________ 
Phone Number 

 
 __________________________________________________ 

Name as it appears on the Credit Card 
 

 
 

__________________________________________________ 
Benefactor ID#/s 

 
 

__________________________________________________ 
Donor Name/s 

 
 

__________________________________________________ 
Gift Instructions 

 
 
 

__________________________________________________ 
Fund Name / or Posting Description 

 

 
__________________________________________________ 

Benefactor Designation ID# / or General Ledger # 
 
 
 

___________________________________________________ 
L&C Employee signature                                   Extension  Date 

 


	Donor Name/s
	L&C Employee signature                                   Extension  Date


