Credit Card Authorization

Date
______________

Name
__________________________________________________________________

Name on credit card
______________________________________________________

Address on Credit card         _______________________________________________

City
_____________________
State _______ Zip    ________________________

Credit card Number

_______________________________ 3 DIGIT #_______

Expiration Date
_______ Type- Visa  ____  MC ____ AMEX ____ Discover ___

Amount to be Charged on the Card $________________________________________

By signing  below I/we authorize Unique Lakeside rentals to charge the authorized amount to the credit card.

Signature of card Holder
________________________________________________

Phone Number
______________________
Fax Number__________________

Driver license Number__________________________________________________

Additional Comments_____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FAX TO: 616 457-8829

Email to: tthanasi@sbcglobal.net

