Atlanta Baths, Kitchen & Tile
4371 LaVista Road, Tucker, GA 30084
Phone: 678-382-3701 Fax: 678-382-3710

CREDIT CARD AUTHORIZATION FORM

Customer Information

Name on credit card:
Billing Address:
Billing City:

Billing State:

Billing Phone:

Credit Card Information
[ 1visa | [IMasterCard | [ 1Amex
Credit Card #
Expiration Date:
3 digit security code (Visa & MC only):
4 digit security code (Amex)

Total amount authorized to charge to card:

The undersigned hereby declares that the credit information listed above is true, accurate and appears in the same name as stated and authorization is hereby given to the above
named individuals to use this credit card for purchases from Disabledshopper.com. Further, | authorize my credit card company to accept and to charge my account purchases
initiated by the above named individuals from Disabledshopper.com. | also acknowledge that if such purchases are to be re-occurring that this authorization allows
Disabledshopper.com to continue to use this information and such information shall remain in full force and effect unless | revoke such authorization in writing. Also, by signing
below | hereby agree and have read the disclosure to the Terms & Conditions of the Disclosure. (Click here for Disclosure)

Card Holder Signature Date

Allow 1-2 days processing paperwork
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