
CREDIT CARD AUTHORIZATION FORM 
719 Upton Ave, Schulenburg, TX 78956 

979-743-3056 

 

Date ________________________ 

 I _____________________ Authorize Leon’s Electric & Plumbing, Inc. to charge my credit card  
                              (NAME) 
 

For services rendered. Not to exceed the amount shown.                        Order # __________ 

AMOUNT                  $_________________USD.                                           ATTACH RECEIPT HERE 

CREDIT CARD TYPE   ____________________ 

CREDIT CARD #         ____________________ 

CARD CV2 #               ____________________ 

ISSUED DATE              ____________________ 

EXPIRATION DATE     ____________________ 

BILLING ADDRESS      ____________________ 

                                     ____________________ 

BILLING ZIP CODE     ____________________ 

 NAME ON CARD      ______________________ 
                                     (As it appears on card) 
 
____________________________________                              __________________ 
SIGNATURE                                                                                         DATE 
 

RETURN TO FAX OR MAIL TO: 
Leon’s Electric & Plumbing, Inc. 
P.O. Box 190 
719 Upton Ave 
Schulenburg, TX 78956  
979-743-3885 
 

DO NOT WRITE BELOW. FOR COMPANY USE ONLY. 
 

 
Company Representative _________________________________ 
 
NOTES: 

 

 

 

 


