
                     
PAYMENT AUTHORIZATION FORM 

          

 
 

 

Please note: The charge on your credit card statement will say “The View at King Plow”. 
 

Card Number _______________________________   Expiration Date ________________ 

 

Card Security Code ____ (3 digit code on back of VISA/MC or 4 digit code on front of AMEX) 

 

Name as it appears on the card: _______________________________________________ 

 

Exact Billing Address for the card: ____________________________________________ 

        

     ____________________________________________ 

 

Amount Due: _____________________________________________________________ 

 

Signature: ________________________________________________________________ 

 

 

PLEASE SIGN AND FAX TO 404.541.9080 

 

 
 


