
Texoma Golf 
PO Box 1964 

Pottsboro, TX 75076 
Credit Card Payment Authorization Form 

Sign and complete this form to authorize Texoma Golf LLC to make debits to your credit card listed 
below, or with another credit card at your discretion. 

By signing this form you give Texoma Golf permission to charge your Credit Card for all open invoices 
when due. If your account is set to Credit Card then your card on file will be charged on the day you 
receive the merchandise. If your account is set to Net-30 CC your Credit Card will be charged 30 days 

from purchase. 

In order to build a line of credit with Texoma Golf you can pay by check for invoices that are set to Net 
30 CC before the invoices due date. After 6-12 months of on time payments by check, we will evaluate 

the account and with ownership approval change the account to Net 30. 

Please complete the information below: 

I ________________________________________________authorize Texoma Golf, LLC to charge my  
                          (Print Full Name) 
Credit Card for purchases made on my account. 

Billing Address___________________________________________Phone#_______________________ 

City, State, Zip__________________________________________Email__________________________ 

Account Type:  ____Visa ____MasterCard ____AMEX ____Discover 

Cardholder Name __________________________________________________________ 

Credit Card Number ________________________________________________________ 

Expiration Date ____________________ Billing Zip Code ___________________ 

CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX) ______________ 

Signature of Card Holder ______________________________________________________ 

Owner/Responsible Party _____________________________________________________ 

                                                                                          (Please Print) 

I authorize the above named business to charge the credit card indicated in this authorization form 
according to the terms outlined above. This payment authorization is for the goods/services described 
above. I certify that I am an authorized user of this credit card and that I will not dispute the payment 
with my credit card company; so long as the transaction corresponds to the terms indicated in this form. 

 

SIGNATURE_____________________________________________DATE________________________ 


