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Decorative Showcase




27333 Muirfield Lane
Valencia, CA  91355
661-702-9000
Please fax to 661-702-9002 or scan to orderdesk@leesdec.com
 Credit Card Invoice Payment Authorization Form
Please complete the information below:
I ____________________________ of ____________________________
                      Name                                  Business Name
authorize Lee’s Decorative Showcase  to charge my credit card  account $ _____________  (shipping will be added after order is processed)
 On  ___________________.  
                    date
Billing Address
____________________________

Phone#
________________________
City, State, Zip ____________________________

 Email
________________________

	       Account Type:   FORMCHECKBOX 
 Visa           FORMCHECKBOX 
 MasterCard          FORMCHECKBOX 
 AMEX               

Cardholder Name
_________________________________________________
Account Number
_____________________________________________
Expiration Date     ____________  
CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX) ______    

PLEASE CHECK IF WE MAY KEEP YOUR CARD ON FILE FOR FUTURE ORDERS.  THIS WILL HELP EXPEDITE GETTING YOUR ORDERS OUT.  WE WILL EMAIL YOU AN INVOICE AS SOON AS SHIPPING IS CALCULATED AND YOUR ORDER SHIPS.


SIGNATURE 







DATE 



 
I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above. This payment authorization is for the goods/services described above, for the amount indicated above.  I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form.
