
 
 
 
 
 

Authorization to REMOVE Credit Card Information from Customer File(s) 
 
TO:  Four Seasons Sales and Service, Inc. 
  2505 East Wood Street 
  Paris, Tennessee 38242 
 
 
Customer #_______________  Business Name:_______________________________________ 
 
 
Street Address:___________________________________________________________________ 
 
City: _____________________________________  State: _________   Zip:  __________________ 
 
 
I/We the undersigned, authorize Four Seasons Sales and Service, Inc. to remove all credit card information from our 
file(s) for the following reasons: 
 

 Business has been or is being sold. 
 

 Credit card was lost/stolen. 
 

 I no longer want to use this card. (Will fill out form for new credit card). 
 

 I no longer want to have my account on credit card terms. 
 

 Other (please explain)______________________________________________ 
 

___________________________________________________________________ 
  
 
CREDIT CARD #:_____________________________________________  EXPIRATION DATE:___________ 
 
NAME OF PRIMARY CARDHOLDER:_________________________________________________________ 
 
_________________________________________________________  _______________________ 

SIGNATURE OF AUTHORIZED PERSON             DATE 
 

Please print clearly to help insure accurate account information 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Office use only 
Sales Rep._________________________ Date____________________________ 

 
Manager__________________________ Released By_____________________ 

2505 EASTWOOD STREET 
PARIS, TN 38242 
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