
Credit Card Authorization form 

LUXE OUTDOOR LIVING, 2201 W Atlantic Blvd, Pompano Beach, FL 33069
www.luxeoutdoorliving.com ddimeco@luxeoutdoorliving.com

Name on Credit Card (Visa, Master Card, Discover, Amex, Other) 
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Company Name 

Billing Address 

Company Name 

Card Number 

Billing Address 

Email 

Email 

I certify that I am the authorized holder and signer of the credit card referenced above. I certify that all 
information above is complete and accurate. I hereby authorize collection of payment for all chargers as 
indicated above. Charges may not exceed the amount listed above in the “AUTHORIZED AMOUNT” field. 
I understund this is only for up to this amount during the time period of “DA TES OF CHARGES” referenced 
above. If additional charges are going to be authorized a new form will have to be completed. 

Name 

Expiration Date 

Authorized Amount 

Phone 

Phone 

Title 

CCV 

Date 

Fax 

Fax 
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