
Lake Norman Supply, Inc. 
137  Cross Center Rd.  #210   Denver, NC 28037 

Office: 704-489-1400  Fax: 704-489-1409 
 
  

CREDIT CARD AUTHORIZATION FORM 

 

 

 I _____________________________ Authorize __LAKE  NORMAN  SUPPLY,_INC.__ to charge 
my credit card: 
                                     (NAME)                                                                        (COMPANY)                           
_____________________________________    OR   ________________________________________ 

For services rendered.  Not to exceed the amount shown.                         

AMOUNT   $________________________  USD.                                            

� Use current card on file 

� Use Card below 

CREDIT CARD TYPE   ______________________________ 

CREDIT CARD #         ______________________________ 

EXPIRATION DATE    MM/DD/YYYY _______/________/________ 

3 DIGIT SECURITY CODE    ______________ (On back of card) 
 
NAME ON CARD      _______________________________________ (As it appears on card) 
                                         
BILLING ADDRESS      ______________________________________ 

 CITY / STATE             ______________________________/________ 

BILLING ZIP CODE     _____________ 

  
________________________________________                              __________________ 
SIGNATURE                                                                                                 DATE 
 
FAX, EMAIL OR MAIL TO: 
Lake Norman Supply, Inc. 
137 Cross Center Rd.   # 210 
Denver, NC 28037 
(704) 489-1400 off 
(704) 489-1409 fax 
LKNS@lakenormansupplyinc.com 


