
 
 
 
OTLSPORTS.COM 
1-800-618-5463 
 
Re:  Cardholder Authorization 
 
Please complete the requested information below regarding a recent credit card charge with one 
of our merchants: 
 
 
I, _____________________________________________, authorize _________________                                

   (Please Print First and Last Name)        (Merchant) 
 
______________, to charge my (Visa/MasterCard/Amex) ______-______-______-_____, in the 
                   (Card Number) 
 
amount of $_____________, on _______________.    
                       (US Dollars)                 (Date) 
 
Payment Schedule (if applicable): 
 
1st  payment:__________________________________________________ 
2nd payment:__________________________________________________ 
Final payment:________________________________________________ 
 
In an effort to ensure authorized transactions and acknowledgment of sales, we request that you, 
as the cardholder, be aware of recent charges on your Visa/MasterCard/Amex.  By completing 
and signing this form you agree and authorize the above merchant to charge your 
Visa/MasterCard/Amex for the agreed amount.  There are no refunds. 
 
 
X_____________________________________________________________________________ 

(Signature) 
 
Date______________________________ 
 
Billing Address___________________________________________ 
 
Telephone Number_________________________________ 

 
OTL MERCHANT SERVICES 

FAX: 410-653-3190 


