
 

Credit Card Authorization Form 

Billing Information:         

Name:       

Address:           

City:       

State:           

Zip:           

Phone:           
 

Card Information:       

Credit Card Number:      

Card Type: Visa Amex   MasterCard 

Security Code:      

Expiration Date:         
 

Installation Information:        

Property Name:          

Address:          

City:          

State:          

Date:          
 

I agree that House of Floors, Inc. will charge my credit card for charges in the amount this statement or the signed estimate provided 
separately. 

Signature:        
 

           

Internal Use Only:      

Invoice Number:  Amount:   Posted:   

Invoice Number:   Amount:   Posted:   

Invoice Number:  Amount:   Posted:   

Invoice Number:   Amount:   Posted:   

Invoice Number:  Amount:   Posted:   

Invoice Number:   Amount:   Posted:   
 


