

August 2, 2011

	Office Use Only

Customer #_________

Location #__________
Space #___________


[image: image1.png]PARKING LTD













CUSTOMER #: ______________________________
LAZ PARKING, LTD.
PRE-AUTHORIZED PAYMENT FORM
I authorized LAZ Parking, LTD., to charge my credit card account as indicated below. 
Circle One:

VISA

MASTERCARD
DISCOVER
AMEX

Client Name: ______________________________________________________________

Cardholder Name: ______________________________________________________________
Cardholder Billing Address: ___________________________________________________________
City: ________________________________State__________________Zip:______
Account Number: ___________________________________________________________________

Amount: ______________



Expiration Date: _______/________/________
CVV#______________________

Cardholder Signature;__________________________________Date:______________

E-mail:___________________________________

Phone #:__________________________________
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15 LEWIS ST., HARTFORD, CT 06103 

PHONE (860) 522-7641x 715  FAX (860) 524-8249
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