
          9020 Reseda Blvd., #105B, Northridge, CA  91324 
        Office: 818.886.4595 / Fax: 818.886.0141 

                           “Empowering Your Business One Step At A Time”
                                www.execonthego.com 

DBA CREDIT CARD AUTHORIZATION FORM
BANK NAME/BRANCH: ___________________ 

YOUR RETURN MAILING ADDRESS         REP NAME: ____________________________
Name       Cell/Daytime Phone#

Address 

City             State Zip Code

Billing Address  (If credit card billing address is DIFFERENT from above)

City             State Zip Code

1 

Fictitious Business Name(s)                                                          If requesting a EIN/Tax ID Number, check this box
*There is a $4.00 filing fee for each additional FBN/registrant.                      *There is an additional $25 filing fee for this service.  You must also provide your Social Security # by calling our offices.

1.       ____            2.        ____

2 
Street Address, City & State of Principal Place of Business in California (P.O. Box not accepted)

3a 

Full name of Registrant (Individual/Corporation/LLC) filing with the Recorder/County Clerk (If Corporation – Incorporated in what State)

Residence Street Address (P.O. Box not accepted)     City State Zip Code

3b 

Full name of Second Registrant (Individual/Corporation/LLC) filing with the Recorder/County Clerk (If Corporation – Incorporated in what State)

Residence Street Address (P.O. Box not accepted)     City State Zip Code

4 
This Business is an individual    a general partnership   a limited liability company   a business trust
conducted by:
(check only one)

  co-partners      husband and wife   a corporation          a limited partnership
                (Taxpayer ID Number REQUIRED, see Line 1) 

NOTICE: This form is for banking and filing purposes only.  Your signature will serve as formal consent for EXECUTIVE ON THE GO, INC. to sign on behalf of the 
INDIVIDUAL/CORPORATION OR LLC on line 8 or 8a on an OFFICIAL FICTITIOUS NAME STATEMENT to be filed with the County Clerk of Los Angeles County ONLY.

I DECLARE THAT ALL INFORMATION IN THIS STATEMENT IS TRUE AND CORRECT. 

_________________________________________________                      _______________________________ 
                Signature                                                                                        Date 

(Circle One) MasterCard Visa       Discover American Express   in the amount of $____________________ 

Credit Card # ____________________________________ (Must be 16 digits) Exp. Date________ (mm/yr)     V CODE _______ (Last 3 or 4 Digits on back of card)

Name as it appears on Credit Card 

      I have enclosed a copy of the front and back of my Credit Card and a valid Drivers license to identify that I am the true holder of the above mentioned account.

I, ___________________________________, give EXECUTIVE ON THE GO, INC. permission to charge my credit card as indicated above. 
(By signing this you understand that this amount will be charged on your credit card today and that these fees are non-refundable.) 

 
_________________________________________________                      _______________________________ 

                Signature                                                                                        Date 

PLEASE FAX TO 818.886.0141 

*There is a $10.00 filing fee for each additional FBN/registrant.
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