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Tommy D’s Phone Credit Card Payment Authorization:

Date: Order Number:

Customer Name:

Street Address:

Street Address Line 2:

Apt/Suite:

City: State: Zip:

Phone Number:

Name on Card:

Card Number:

Exp. Security Code: Billing Zip:

Charge Amount:

| hereby authorize Tommy D’s Home Improvement Center to process a one-time credit card
payment on my behalf. Name on the Card and Billing Address must match the information |
provided above. By signing below, | agree to all the above terms and conditions of the sale
detailed on the sale receipt.

Signature: Date:




