Authorization of Credit Card Usage

DATE:

l, , hereby authorize Kelly’s Flooring to charge the

amount listed below on my credit card listed below.

AMOUNT $

CREDIT CARD #

EXPIRATION DATE:

3 DIGIT SECURITY CODE ON BACK OF CARD:

CARD TYPE (circle one):  MASTERCARD VISA DISCOVER

By signing this form, | agree with all terms and conditions of the sale.

The billing information for my credit card is:

Card Holder: Phone #

Street Address:

City State Zip Code

| understand that this information will be used for purposes of verification with the credit card
issuer/processors to prevent fraudulent usage.

You must attach a legible copy of both sides of the credit card (front and back) and a legible copy of your
Driver’s License.

Printed Name:

Signature: Date:

Please fax back to: 636-677-6125 or via email to: kelly@kellysflooringstore.com



