
  Credit Card Payment authorization 

I hereby give Interior Furniture Resources (IFR) permission to charge the credit card designated 
above for the following options: 

Your Name: _____________________________________     Lease # : _____________ 
                                           (First , Last) 
  

Signature:    ______________________________________    Date :       ______________  

Interior Furniture Resources  -  7035 Jonestown Rd, Harrisburg, PA  17112    (717) 657-3000 / (717) 540-8459 fax 

As a convenience to you, your payment can be charged to the credit card of your choice. This 
service is provided at no additional cost. If you would like to participate in this program, please 
complete the information below. 

Cardholder ____________________________________________________________ 
 

 

Credit Card ____________________________________________________________ 
Billing Address 
 
  ____________________________________________________________ 
 

 
 

Credit Card Type                   
 
 
Credit Card Number   _________________________________________________________   

 
 

CVV2 #  ____________________________  Expiration Date ______________________ 
(3 or 4 digit  security code on the back or front)   
 

 
Would you like to receive a receipt via email ?             YES            NO 
 
 

Email Address  ______________________________________________________________ 

 

Number & Street 

(Name as it appears on card) 

City     State  ZIP 

Please charge my credit card for the initial payment due before delivery. 
 
Please charge my credit card for all subsequent monthly billings. 

Check All 
that Apply: 
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