1•2•3•Floor Inc.
Fax  415-457-4522    Phone 415-485-1230

Credit Card Authorization for Contract Payments
I authorize that my credit card can be charged as specified below.  
I understand that I may terminate the authorization by sending a written notice to 1•2•3•Floor.

Total Bid Amount

                _______________

Deposit (material order & scheduling)    ________________
Balance on Completion*                   ________________

*Service/Finance charge of 1-1/2% per month assessed on late payments.

MasterCard # ____________________________

Visa # ___________________________________

Discover # _______________________________

American Express # ______________________

Card Expiration Date ____/____    Security Code # ___ ___ ___

                                  Month/Year

(3 digits on back of card)

Name and Address (card billing address)

____________________________________
____________________________________
____________________________________

Cardholder Signature_____________________________________
Thank you for your business.
