CREDIT CARD AUTHORIZATION FORM

3% transaction fee will be added to all credit card purchases

By signing this form, you give Landscapers Pride permission to debit your account for purchases once
material is shipped. This card will remain on file unless asked to be removed.

COMPANY NAME:

CONTACT NAME:

PHONE:

EMAIL:

BILLING ADDRESS:

CITY:

ZIP:

Account Type: [ ] Visa

CARDHOLDER NAME:

[ ] MasterCard

[[] AMEX [ ] Discover

CARD NUMBER:

EXPIRATION DATE:

SIGNATURE

DATE:

| authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above.
I certify that | am an authorized user of this credit card and that | will not dispute the payment with my credit card company;
so0 long as the transaction corresponds to the terms indicated in this form.




