
Date:______________ Amount:_______________

Company Name: ___________________________________________

Authorized Representative Name:______________________________

Please specify invoice number(s) to apply payment:

Card Information

Type (Please circle one):      VISA     MASTERCARD    DISCOVER    AMERICAN EXPRESS

Card #:______________________________________________________

Exp. Date:___________________

Billing Address 

     Street Number    _______________________________________________

              Zip Code                ________________

Security Code: ______________

Signature:_______________________________________________________

Printed Name:____________________________________________________

Credit Card Authorization and Information

I, _________________________________, authorize Discovery Door Inc. to process the 

above credit card account for work performed or materials provided.
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