
CREDIT CARD AUTHORIZATION FORM 

Your Company Name ________________________________________________ 

Your order number or invoice number___________________________________ 

Your Credit Card Type:         Visa         Master Card         Discover    American Express 

The Name on the card________________________________________________ 

Street Address______________________________________________________ 

State_____ Billing Zip Code____________ 

Credit Card Number__________________________________________________ 

Code on back / Front of card ___________________________________________ 

Exp. Date_____________________ 

Total of order/invoice______________ 

2% Convenience fee_______________ 

Total Amount Charged on Card_________________ 

Signature of Card Holder_______________________________________________ 

Please fax to 800-627-1562 , Email to: bh@leathercraft-furniture.com or you may call the office 
at 800-627-1561. 

Thank you 
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