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Credit Card Authorization 

I, _______________________________________ hereby authorize Lauderdale 

Speedometer, Inc. to charge my Visa, Mastercard, Discover or American Express card in the 

amount of $___________________ on this date: ___________________ for parts and/or 

services rendered. 

Credit Card Number: _________________________________________________ 

Expiration Date: _________________ CCV (Security Code):_____________ 

Cardholder Name and Billing Address:_________________________________________ 

City:___________________________ State: ________ Billing Zip Code: _____________ 

_____________________________________________________ 

Authorized Cardholder Signature 

Authorized Cardholder’s Printed Name 

Note: Receipts will be mailed to the above cardholder address unless otherwise stated in 

advance.  Faxed signature will be accepted as original. 

Lauderdale Speedometer, Inc. 
300 W  State Road 84 •  Ft. Lauderdale,  FL  33315 

Phone (954) 522- 4885 • Fax (954) 522- 2133 
Web: www.LSpeedo.com • Email: sales@LSpeedo.com
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