
ALANA FLOOR

10161 E RUSH ST., SOUTH EL MONTE, CA 91733 Tel: (626)-350-0999

Credit Card Authorization Form

Please complete all fields.Youmaycancel this authorization at any timeby contactingus.This authorizationwill
remain ineffect untilcancelled.

Credit Card Information

Card Type: ☐ MasterCard ☐ VISA ☐ Discover ☐ AMEX
□Other

Company Name:

Cardholder Name (as shown on card):

Card Number:

Expiration Date (mm/yy): CVV2:

Billing address:

City, State, Zip code:

Phone: Email:

I, , authorize A-ONE CABINET & FLOORING. to charge my credit
card above for agreed upon purchases. I understand that my informationwill be saved to file
for future transactions onmyaccount.

Customer Signature Date

I authorize the above-named business to charge the credit card indicated in this authorization form according to the terms outlined
above. I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify the business in
writing of any changes in my account information or termination of this authorization at least 15 days prior to the next billing date.
If the above noted payment dates fall on a weekend or holiday, I understand that the payments may be executed on the next
business day. This payment authorization is for the type of bill 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; provided the transactions correspond to the terms
indicated in this authorization form.
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