
Credit Card Release Form 

Cardholder Name _____________________________________________

Cardholder Mailing Address ____________________________________

City _____________________ State _______ Zip Code _______________ 

Type of Credit Card and No. _____________________________________

Expiration Date _____________ Card Verification No. ________________ 

Cardholder Signature ______________________________ Date ________ 

Please fax this form to Natalie Endres  
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206-971-3827 
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