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Thank you for your patronage and for entrusting us with your credit card number.   In order for us to better serve you, protect your identity, and give you the fastest and most convenient service possible, please complete and sign the attached credit card authorization form.

This will allow The Mill Yard to charge purchases to your card while allowing you to control the usage of your card by giving us a list of authorized buyers and any special instructions or restrictions you may have.  Please make sure the form is dated and filled out completely.
We will need a copy of your photo ID and a copy of the credit card you would like to use.

You may provide these documents by fax to (707) 826-9869, by email to ar@millyard1.com, by mail, or by bringing them into the store.  

Please do not hesitate to contact us at (707) 826-9860 with any questions you may have.

Sincerely,

The Mill Yard Accounting Team
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CREDIT CARD ACCOUNT AUTHORIZATION
By filling out and signing this form I am authorizing The Mill Yard to charge purchases to my credit card until I revoke this request in writing.

Brand of Card:  Visa____    Master Card____    Discover____

Card # _________________________________________________________
             
Expiration Date ______/_____   3-Digit Security Code(on back of card)________


       Month/Year
Name on Card____________________________________________________

Billing Address____________________________________________________

Physical Address__________________________________________________

Email Address for Invoice and Statements_____________________________

I also authorize the following people to charge purchases on this card.  I acknowledge that this is valid until I personally notify you that they are no longer authorized to make purchases on my credit card account.

____________________________
______________________________

____________________________
______________________________

Do you have any special instructions for the use of this account?

______________________________________________________________

______________________________________________________________

If the credit card company refuses to pay The Mill Yard for any reason, I hereby acknowledge the obligation to pay the amount due myself.

Print Name_____________________________________________________

Signature_____________________________________ Date ____________
Telephone #______________________ Cell #_________________________
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