
Authorization	
  to	
  Charge	
  Credit	
  Card	
  

Customer	
  Information	
  

Project	
  Manager/Sales	
  Representative:	
  

Company	
  or	
  Customer	
  Name:	
  

Title	
  of	
  Book:	
  	
   	
  

Payment	
  Amount	
  

Payment	
  Amount	
  $	
  

Customer	
  #:  

Total	
  Amount	
  to	
  Charge	
  $	
  

Credit	
  Card	
  Information	
  

Name	
  as	
  it	
  appears	
  on	
  Credit	
  Card	
  Statement:	
  

Address	
  as	
  it	
  appears	
  on	
  Credit	
  Card	
  Statement:	
  

City:	
   	
  State:	
   	
  	
  Zip:	
  

Credit	
  Card	
  Type:	
   Visa	
   	
  	
  	
  	
  	
  Mastercard	
  

Credit	
  Card	
  Number:	
  

Expiration	
  Date:	
   3-­‐Digit	
  Code	
  on	
  Back	
  of	
  Card:	
  

Authorizing	
  Cardholder	
  Signature

	
  

Date:

 I authorize Color House Graphics, Inc. to charge the credit card listed above	for	a	one	time	payment.  

I agree to pay above total amount in accordance with the card issuer agreement.  

Authorized	
  Signature:	
   

Email	
  Address:	
  

Online Payment Portal

We've made paying your invoices easier and more secure. Use our online payment portal to quickly and securely 
make a deposit or pay your invoices via ACH or credit card. You can make a one-time payment or create an account 
for faster access, saved payment methods, and complete visibility into your payment history.

Click here or visit colorhousegraphics.com to make a payment or setup your account. 

IMPORTANT: Credit card payments are subject to a 2.50% processing fee. This fee may not be reflected in the total 
displayed on your invoice. If you proceed with payment via credit card, the applicable fee will be added to your 
account and included in your next invoice or reflected in your balance due.

(One-Time Payment Only)

Invoice or Quote #:

*2.5% Convenience Fee $

(Required for CC Receipt)

https://colorhousegraphics.com/payment-portal/
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