
 Accou (please mark one)nt Type: Visa      MasterCard     AMEX      Discover           

 

Cardholder Name  

Credit Card Number

Billing Address

Total amount to be charged by Lake Industries:

City State Zip

 #

Expiration Date     Security Code (CVV#)

   

 

 
 

Authorized Signature 

 
Date  

  

CREDIT CARD AUTHORIZATION LAKE INDUSTRIES COMPANY

I, the undersigned (Print Name):

Distributor Name:

Service is our Commitment

Authorize Lake Industries to charge my credit card as follows for merchandise ordered from them.

7735 Commercial Way Suite 100 Henderson, NV 89011

Toll Free - (800)261-4501

Local - (702)724-1800

Fax - (702)7788302

LAKE
INDUSTRIES

SPECIAL NOTE: All credit card processing must go through address verification. The address
above must match exactly the billing address of the cardholder in order to obtain approval,
also attach a copy of your driver’s license to help us verify your signature and for your own
protection.

For your protection, we require verification of credit card identity for Fax credit authorizations.

( Write “TBD” (To be determined) to place the card on file for recurring transactions )
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