
 

 Credit Card Authorization Form 
 

Date: ________________________________________________________________________ 

Customer Account: _____________________________________________________________ 

Email Address: ________________________________________________________________ 

Customer Charge: ______________________________________________________________ 

Credit Card Type (Visa, Mastercard, etc.): ___________________________________________ 

Credit Card Account #: __________________________________________________________ 

Expiration Date: _________________________  3 or 4 Digit CSV #: ______________________ 

Credit Card Billing Address Zip Code: _______________________________________________ 

 

I, _____________________________________ (please print) authorize Rutherford Group, Inc. (DBA WGNS 

Radio) to charge the above credit card for all purchases posted to my account. I, by signing below, declare the 

legal authority to accept charges to this card. I also agree to allow WGNS to utilize / withdraw from my above 

card monthly or on the below indicated withdrawal schedule, until I ask for it to be stopped or my advertising 

schedule is complete. 

 

_________________________________________             _________________________________________ 

Cardholder’s Signature     Cardholder’s Name (Please Print) 

 

WITHDRAWAL SCHEDULE 

 

 


