
HOUSE OF CRAVEN 

CREDIT CARD AUTHORIZATION FORM 

CARDHOLDER INFORMATION  

Name: ___________________________________  

Phone: __________________________________   

Email: ___________________________________  

Street Address: ________________________________________________________  

City: _________________________________ State: _______ Zip: _______________ 

Driver’s License (State and Number): ___________________________________ 

The Bidder or Buyer is responsible for contacting House of Craven with any changes to address, phone, email, or other 

contact or billing information. 

AUTHORIZATION 

I hereby affirm that I am the owner of the below referenced credit card and that my name is listed on the front of the 

credit card. I hereby authorize House of Craven to charge my credit card (listed below) in the amount of 

$__________________ for payment of goods purchased at auction. 

 _________________________________ Account Holder Signature  

CREDIT CARD INFORMATION  

Credit Card Type: □ MasterCard □ Visa □ American Express □ Discover Card 

Credit Card Number: ___________________________________ 

Expiration Date: ____________________________ 

Security Code: _____________________________ 

Billing Zip Code: ___________________________ 

Cardholder Signature  ___________________________________ 

House of Craven is a licensed Florida Auction House headquartered in Miami, Florida, and our warehouse is located at 

4421 Annette Street, Unit 9, West Palm Beach, Florida 33409, which is the appointment only, pick-up location, unless 

otherwise specified. All House of Craven sales are governed by our Term and Conditions. Please fully read and review 

the Terms and Conditions prior to placing any bids. When registering to bid or submitting a Bidder Registration Form 

and/or Credit Card Authorization Form, you are agreeing to our Terms and Conditions. If you do not understand or agree 

to these terms and Conditions, do not Register to Bid. Any question or inquiries should be directed to 

craven@houseofcraven.com or by phoning us 305.769.8088.  

www.houseofcraven.com 

mailto:craven@houseofcraven.com
http://www.houseofcraven.com/
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