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Automatic Credit Card Authorization Form 
 

I authorize Rainbow Pools & Spas to automatically charge my credit card for all services I have specified 

below: 

 

o Pool Opening/Closing 

o Labor for Service Call 

o Parts used to repair pool or spa equipment 

o Chemicals 

o Weekly/Bi-Weekly pool or spa maintenance 

o Other: _______________________________ 

 

Rainbow Pools & Spas will charge your credit card for all above services without prior approval on your 

behalf.  By signing this document there is no future need to send in payments.  Rainbow Pools reserves the 

right to charge your card for any late fees or processing fees if your card is denied for any reason. 

 

It will be deemed your responsibility to promptly inform Rainbow Pools of any change made to your card 

number or expiration date. 

 

In addition- we need your 3-digit identification number which is the last 3 numbers located on the signature 

line of your credit card.  Please note AMEX has a 4-digit code that is located on the front of your card.  If 

your billing address where you receive your credit card statements if different from your service address 

please fill out the bottom of this form. 

 

Please call our office with any questions. 

 

 

_________________________________________ 

Name of Card Holder 

 

__________________________________  ______________  ______________ 

Credit Card Number    Expiration Date  3 or 4 digit Code 

 

__________________________________  ______________ 

Signature     Date 

 

 

 

_______________________________________ 

Billing Address 

 

___________________  _________  ____________ 

Town/City   State   Zip 


