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Deli-licious 

Credit Card Payment Authorization Form 
 

                               
This information is to establish a pre-paid lunch account for a student or staff member of SCORE.  At any time 
an account holder can request a printout of transactions. Deli-licious will use email to communicate with 
person responsible for payment.   
 
 
Name of organization that will be placing lunch orders: Score Academy (“Authorized Buyer”) 
 
 
Name of Score Academy Student: ___________________________________________________ 
 
Name of Cardholder responsible for payments:  ________________________________________ 
 
Relationship of Cardholder to Authorized Buyer: My child attends Score Academy. 
 
 
Cardholder Phone Number:_________________________________  
 
E-mail Address: _____________________________ 
 
Type of Card (Visa/MasterCard/American Express/Discover): ___________________________________  
 
Card Number: _______________________________________________    Expiration Date:___________ 
 
Security Code (last 3 digits on back of card; for Amex, 4 digits on front of card): ____________________ 
 
Credit Card Billing Address:  ______________________________________________________________________ 
 
 
 
Signature of Cardholder: ________________________________________________Date:_____________________ 
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