i

RESIDENTIAL DESIGNS

Credit Card Authorization Form

Attn:

SALES

RE:

Payment

Fax:

770-926-1396

Date:

From:

Company:

Billing Address:

Office:

Mobile:

Fax:

Other:

E-mail:

Items to be purchased:

Circle Card Type:

Visa

MasterCard ~ American Express

Name on Card:

Card #:

Exp Date:

Security Code on back
(last 3 digits on back of card)

Billing Address:

I agree to pay above total amount according to card issurer agreement:

Signature:

Print Name:

770-926-0614

www.williamlindy.com




