
 

CREDIT CARD AUTHORIZATION FORM  

We require all customers to keep a valid credit card on file with us. This card will be charged for 
the full amount due if your account is more than 30 days past due. You will receive a notice prior 
to us charging your card, and a receipt afterwards.  

This authorizes that the following card may be charged for the full amount due to Barnes 
Performance Horses LLC.  

Billing Name:___________________________________________________________  
Address: _______________________________________________________________  
City: State: Zip: ________________  
Phone Number: __________________________________________________________  
E-Mail: ________________________________________________________________  

Type Of Card (Circle One):    VISA   MasterCard    Discover    American Express  
 
Name On Card: _______________________________________________________  
Card Number: ________________________________________________________  
Exp. Date: CSV #: ____________________________ 
Cardholders Signature: __________________________________________________  


