
 
 
 

Credit Card Payment Authorization Form 
 

Please fill out this form and fax to above number or mail to above address. 
 
I authorize “The Hide and Leather House” to keep my signature on file and to charge my credit 
card for: 
 

 Individual Purchases 
 

 Payment on Open Account Invoices 
           Please Note: Account balance may have accrued interest charges after 30 days.  We reserve the right to charge your  
              credit card for past due balances exceeding agreed upon terms. 
 
 
Type of card: (If using multiple cards please fill out a form for each card) 
 

 VISA      
                

 
 MASTER CARD 

       Expiration Date: 
 

 AMERICAN EXPRESS         Month___________  Year_________ 
 
 
I understand this form is valid unless I cancel this authorization in writing to The Hide and 
Leather House at the above address. 
 
 
Customer Name ______________________________ DBA: __________________________________ 
 
Card Holders Name: __________________________________________________________________ 
 
Card Holders Billing Address: ___________________________________________________________ 
 
City: ________________________ State:______ Zip: _________ Phone:________________________ 
 
Print Name as it appears on card ________________________________________________________ 
 
Card Holders Signature: _______________________________________________________________ 
 
Date Form Signed: ___________________________________________________________________ 
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