
SHIP TO AN ALTERNATE ADDRESS AUTHORIZATION FORM 
(PLEASE COMPLETE THIS FORM IN LEGIBLE, BLOCK LETTERS) 

 
 

 

I hereby request & authorize SRK Investments, Inc DBA HQ98.com Products to perform credit card transaction(s) 
consistent with the information below to the credit card listed below for products purchase from HQ98.com.  
 
_________________________________________________________________________________________ 
Name(s) as it appears on Credit Card 
 
 
PURCHASE OF HQ98.COM PRODUCTS        ________ _    
Services Rendered              Credit Card Type (MC, VISA, DISC, AMX) 

 
 

 ____________________________________           _ _ _ _ _ _ _ _ _ _ _ _ _ _         _ _ _ _ _ _ _ _ _ _ _ _  
Credit Card Number         Expiration Date            CVV2 
 
 
_________________________________________________________________________________________ 

Card Holder Name Telephone Number 
 
 
_________________________________________________________________________________________ 
Billing Address, including City, State and Postal Zip Code (as it appears on the cardholder’s statement) 
 
 

_________________________________________________________________________________________ 
Alternate Ship to Address, including City, State and Postal Zip Code and Name of recipient 
 
 
Authorized Amount:  $ ______________________ 
 
 
I, __________________________________________ (the cardholder), accept full responsibility for charge-backs, disputes 
and other non-payments by the credit card holder, and credit card company or issuing bank. I authorize SRK Investments, Inc 
DBA HQ98.com to debit my card for up to the “Authorized Amount” and ship this order to the address I have requested. I 
understand that any and all disputes will ultimately be resolved under the Fair Billing Credit Act. In the event of a dispute, I 
accept full responsibility for any and all legal costs arising from SRK Investments, Inc DBA HQ98.com attempt to collect this 
debt. SRK Investments, Inc DBA HQ98.com “Terms & Conditions” apply. I have been informed and completely understand the 
change and cancellation penalties involved in this transaction. 
 
 
 

_____________________________________________                          ____________________ 
Signature         Date 
 

 
 PLEASE INCLUDE A COPY OF YOUR DRIVERS LICENCE AND THE CREDIT CARD YOU ARE USING.  
AFTER COMPLETING THIS FORM YOU MAY EMAIL THIS FORM AND YOUR ID & CREDIT CARD TO 

SALES@HQ98.COM OR FAX TO 888-988-4798 


