
AG-223A (4/14) 

Texas A&M AgriLife 
Administrative Services – Cash Management 

Credit Card Authorization
Texas A&M AgriLife Extension Service Cash Management accepts MasterCard and Visa. 

A valid zip code and daytime phone number are required. 

□MasterCard □Visa

Cardholder’s Name: _______________________________ Cardholder’s Signature: ________________________ 

Cardholder Zip Code: ______________________________ Cardholder Daytime Phone: _____________________ 

Credit Card #: ____________________________________ Exp. Date: ______________ Amount: $__________ 

Cash Receipt/Invoice Number: ______________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

AG-223A (7/10) 

Texas A&M AgriLife 
Administrative Services – Cash Management 

Credit Card Authorization
Texas A&M AgriLife Extension Service Cash Management accepts MasterCard and Visa. 

A valid zip code and daytime phone number are required. 

□MasterCard □Visa

Cardholder’s Name: _______________________________ Cardholder’s Signature: ________________________ 

Cardholder Zip Code: ______________________________ Cardholder Daytime Phone: _____________________ 

Credit Card #: ____________________________________ Exp. Date: ______________ Amount: $__________ 

Cash Receipt/Invoice Number: ______________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

AG-223A (7/10) 

Texas A&M AgriLife 
Administrative Services – Cash Management 

Credit Card Authorization
Texas A&M AgriLife Extension Service Cash Management accepts MasterCard and Visa. 

A valid zip code and daytime phone number are required. 

□MasterCard □Visa

Cardholder’s Name: _______________________________ Cardholder’s Signature: ________________________ 

Cardholder Zip Code: ______________________________ Cardholder Daytime Phone: _____________________ 

Credit Card #: ____________________________________ Exp. Date: ______________ Amount: $__________ 

Cash Receipt/Invoice Number: ______________________________________________________________________ 
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