
 
 
 

Credit/Debit Card Charge Agreement and Authorization 

 
Your signature below constitutes your agreement to pay the amount specified below, and authorizes Magic 
Carpet Lifts, Inc. to obtain credit approval from said credit/debit card company or financial institution. 
 
I, (cardholder name)     , hereby authorize Magic Carpet Lifts, Inc. to charge 

the debit/credit card account provided below in the amount of    , as payment for  

          from Magic Carpet Lifts to  

(client name)                  to be applied to invoice(s)    . I affirm that I am at least 18 years 

old and that I am legally authorized to use the credit/debit card account number specified below.  

Furthermore, I understand and agree that the charges specified herein are irrevocable and may not be charged-

back at any time in the future. 

 
 
 
             
CARDHOLDER SIGNATURE     DATE 
 
 
             
ADDRESS       CITY 
 
 
             
STATE   ZIP CODE    TELEPHONE NUMBER 
 
 
        MC VISA DISCOVER 
CREDIT CARD NUMBER     (CIRCLE ONE) 
 
 
           
EXPIRATION DATE     SECURITY CODE  

MC, VISA: 3 DIGIT NUMBER ON SIGNATURE BLOCK ON BACK 
OF CARD) 

 
 
 

Please fax completed form to 303-333-6986 


