The YGS Group
3650 W. Market Street
York, PA. 17404
Ph (717) 505-9701
Fax (717) 505-9720
To Our Valued Customers:

Visa and MasterCard have changed their procedures for processing credit cards over the telephone or e-mail, and to ensure we are in compliance we must have this receipt signed, authorizing use of your credit card for purchases. We must be able to produce this document when requested by the processor. Your personal, identifiable, information will be kept confidential and stored in a secure environment.  If you have any questions, please do not hesitate to call me at (717) 430-2312.
Thank you for your continued trust and confidence. We appreciate your business.

The YGS Group
Laurie Perry, Staff Accountant
I / We Authorize The YGS Group to charge balances to our credit card as I/we request by phone or e-mail:
Company Name:  ____________________________________
Authorized Signature: _________________________________
Name: _____________________________________________

Title: ______________________________________________



Phone Number: _______________________________

Card Holder’s Name: __________________________________

Billing Address of Card Holder: 

       ________________________________________________

       ________________________________________________

Send Receipt via E-mail or Fax: __________________________


Circle Card Type:   Discover – MasterCard – VISA – American Express
Card No:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Expiration Date: _ _ _ _ MM/YY

CVV #_ _ _ _ _   {last three or four digits in the signature line on the back of your card}

