Office: 770.567.3030 * Fax: 770.567.3300
www.mcleroyinc.com

Credit Card Authorization Form

I, hereby authorize McLeRoy, Inc.

to process a charge in the amount of $ (+) on a Master Card or

Visa Card with the number

and the Expiration Date of / / . 1 understand that this is a one (1)

time charge unless indicated by my initials and dates below.

(initials) 1 would like to have my credit card charged each month in

the amount of $ This agreement is in effect between the

dates of and

Card Holder’s Signature
Address

Phone

Dated

Date Processed Authorization Code

**ALL TRANSACTIONS MUST HAVE A COPY OF THE ORIGINAL CREDIT CARD AND DRIVER’S LICENSE**
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