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VANTAGE

CREDIT CARD AUTHORIZATION

Did you know?
Payments can now be made using our Online Payment Portal
Visit http://VantageIRAs.Force.com

This is a fillable PDF form. To complete the form, click in an area and type.

Date: Account Number:

Account Name: Preferred Phone Number:

Amount: Fee Description:

O pebit QO Credit If Credit, Please Select Card Type: O visa O MasterCard O Discover O AMEX
Credit Card Number: Expiration Date:
Name On Card:

CVV: AMEX:

3 security numbers on back 4 security numbers on front

Billing Address:

City: State: ZIP:

Would you like us to keep your credit card on file for O vEs O ~No

future Vantage fees?

Upon the event that your credit card is declined, Vantage reserves the right to deduct applicable fees from your account.

Credit Card Authorized Signature:

Email Address For Receipt:

Please return this form via one of the following methods:

MAIL EMAIL FAX
Vantage Retirement Plans, LLC Accounting@VantageIRAs.com (480) 306-8408
20860 N. Tatum Blvd. #240
Phoenix, AZ 85050

Page 10f1

20860 N Tatum Blvd, Ste 240, Phoenix, AZ 85050 VantageIRAs.com P:480.306.8404 | F:480.306.8408



	SertifiDate_1: 
	CCA: 
	Amount: 
	Fee Description: 
	Card Type: Off
	Brand: Off
	Credit Card Number: 
	Expiration Date: 
	Name On Card: 
	CVV: 
	AMEX: 
	Billing Address: 
	City: 
	State: 
	ZIP: 
	On File?: Off

	Vantage Account: 
	SFPULL_Account: 
	Name: 
	PersonMobilePhone: 
	PersonEmail: 



