
 
P.O.Box 136805 

Fort Worth , Texas 76135 
Telephone: 817-551-9004 
Fax:      817-764-6392 

www.serenitytubs.com 

CREDIT CARD AUTHORIZATION FORM 
 

**NOTE: ALL COD (CREDIT CARD, CASH, & CHECK) SALES ARE FINAL** 
 

***MASTERCARD AND VISA ONLY*** 
 

DATE: _______________________ 
 
CUSTOMER NAME: ________________________________________________________ 
 
CUSTOMER ACCOUNT NO.: _________________________________________________ 
 
CREDIT CARD NUMBER: ____________-____________-____________-______________ 
 
EXPIRATION DATE: _______________________ 
 
STREET NUMBER FOR BILLING ADDRESS: ______________________________________ 
 
ZIP CODE: __________________________ 
 
3 DIGIT SECURITY CODE: ____________________ 
 
AMOUNT: ______________ HANDLING FEE: ______________ TOTAL: ______________ 
 
NAME OF PERSON AUTHORIZING REQUEST: ___________________________________ 
 
SIGNATURE OF REQUESTOR (IF POSSIBLE): ____________________________________ 
 
DCE EMPLOYEE NAME: ________________________________ BRANCH NO.: ________ 
 
PAYMENT TO BE APPLIED TO: 
 

SALES ORDER  INVOICE  AMOUNT 
  
 __________________ ___________________  _____________________ 
 
 __________________ ___________________  _____________________ 

http://www.serenitytubs.com/�


 


