
  
	

		
CREDIT	CARD	AUTHORIZATION	FORM	

	
	
Customer	Name:		 	 	 	 	 	 	 	 	
	
Amount	Paid:		 	 	 	 	 	 	 	 	 	
	
Payment:					 	 	 ☐ Deposit  ☐ In full/Balance	
	
Credit	Card	#:	 	 	 	 	 	 	 	 	 	
	
Expiration	Date:		 	 	 	 	 (MM/YY)	 	
	
CVV2:	 	 	 	 	 	 	 	 	 	 	 	
	
Postal	Code:		 	 	 	 	 	 	 	 	 	
	
Address:	 	 	 	 	 	 	 	 	 	 	
	
 
 	 	 	 	 	 	 	 	 	 	 	 	 	 	

CREDIT	CARD	HOLDER			 	 	 	 	 	 DATE	

HARR I S
ESTATES


