
While You R Away® 

 
Professional Pet Sitting Services 

 

 
 

Credit Card Authorization Form 
 
 

  I, , hereby authorize While You R Away®  to charge my credit 

card account for all confirmed services in full up to the amount of $    
(LIMIT) 

  VISA               MasterCard            Discover Card     AMEX  

  

   
         

                                                 /             

                      Cardholder Name                                                       Credit Card Number                                         Exp. Date 
           (Exactly as it appears on Card) 
 

                        Credit Card Billing Address                                                                  Mailing Address (If different than billing address) 

Street                     Street     

City           State                      City          State    

Zip                                                                                                        Zip         

Tel:      ( ) -   

 

As the credit card holder, I hereby authorize payment for scheduled services.  

       X _____________________________________________________________                                                _______/________/__________ 

                 Cardholder's Signature                                                                                        Date                                 
 

   

As the credit card holder, I also authorize  While You  R Away®   to charge my credit card for future services requested by me. 

   Authorization Valid Until:      /          Initials Here: ___________________ 
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