
Lindsey Doors, Inc. 

81-101 Indio Blvd. D-20  PLEASE FAX TO (760) 775-1410 

Indio, CA  92201 
(760) 775-1959 
 

CREDIT CARD PAYMENT AUTHORIZATION 
 
 
Company/Customer Name:_________________________________________ 
 
Address:   _________________________________________ 
 
    _________________________________________ 
 
 
I, (please print name) __________________________, authorize credit card 
payment for the following Lindsey Doors, Inc. invoices. 
 

Invoice # Amount 

  

  

  

  

 
Credit Card Type (check one): ____  Visa               ____  Mastercard 
 
Card #:  _____________________________________________ 
 
Expiration Date: __________________   3-digit code________________ 
 
Name Shown on Card:___________________________________________ 
 
Credit Card Billing Address:_______________________________________ 
     
                                            _______________________________________ 
             (zip code required) 
Cardholder’s Tel. # _____________________________________________ 
 
Authorization for the above credit card payment: 
  
 

________________________________________________ 
   Card Holder Signature                                      Date 
 


