
         
          

 
 
 
 

AUTHORIZATION TO REMOVE PASSWORD  
 
 
 
Customer #_______________  Business Name:______________________________________ 
 
 
TO:  Four Seasons Sales and Service, Inc. 
  2505 East Wood Street 
  Paris, Tennessee 38242 
 
 
 
 
____I/We hereby elect to not password protect this account. I/We assume all liability for use of this card and 
hereby release Four Seasons Sales and Service, Inc. from any and all liability from charges initiated on the 
described credit card. 
 
 
Signature(s) _________________________________________   Date ______________________ 
 
Signature(s) _________________________________________   Date ______________________ 
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