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November 1, 2008

Dave’s Lock & Alarm, Inc

P.O. Box 2096

Waldorf, MD 20604

(301) 843-6640

Fax  (301) 884-3465

E-mail: sales@daveslockandalarm.com

            Credit Card Debit Authorization Request
Please fill out the information below then sign and date it.  Mail it back to the address listed above.  You can also fax or email it to us (must be signed & dated).

I authorize Dave’s Lock & Alarm, Inc. to automatically withdrawal my quarterly alarm monitoring w/ sale tax (if applicable) from my credit card as per our monitoring agreement.   I also understand that I can change or update my card information at anytime under this authorization. 

I also understand that I can cancel this payment option at any time and return to getting   a quarterly invoice upon sending DLA notice by mail, fax, or email.

Credit Card: 

____ VISA  

 ____ MASTER CARD 

____ DISCOVER 
 ____ AMERICAN EXPRESS

Full name on card: _______________________________________________________
Billing address on card: ___________________________________________________
Credit card verification number on back of card (three or four digit number): _______
Credit card number:  _____________________________________________________
Card expiration date:  ____________
Would you like us to send you a receipt?

______ * E-mail     ______ **US Mail     ______ None
* Your email address: __________________________________________________

** Name and address that account is under (If Different From Card):     
____________________________________________________________________
____________________________________________________________________
Signature: ______________________________________   Date: _______________

