
Slip No.

Amount

Date

Billing Address

Expiration Date CSV#

Credit Card Type (Select One)

VISA American Express Discover

Master Card

Date Funds Withheld (Check one, otherwise funds will be withheld on the 1st of each month)

1st 10th 15th

House and Street Number

Other 

*Number is on back of Card

Credit Card Authorization Form

Card Holders Name

Signature Date

I/We hereby authorize Narrows Marina, LLC (NM) to charge the above credit card for my 

moorage/storage as indicated on the Narrows Marina, LLC. Rental Agreement. I fully understand 

that I will be charged monthly, and by signing below certify that I am authorized to make such 

transactions on the above credit card account.  I also, understand that this arrangement will 

remain in effect until, I notify NM in writting to stop the automatic charges.  This arrangement is 

not meant to replace or modify any part of the NM rental agreement.

City State, Zip

9007 South 19th Street Suite 100  

Tacoma, WA 98466 
Tel: (253) 564-3032  Fax: (253) 564-3475


