
        
 

 

 
 

 

Credit Card Authorization Form 
 

The Dade County PBA / The Love Fund, Inc is hereby authorized to charge specific 

items to the following credit card: 

 

Card Type:    AMEX    VISA    MASTER CARD    DISCOVER   __OTHER 

 

Card #: ________________________________ Exp: ________ Security Code: _______ 

 

Name on Card: _____________________________________________________ 

 

Billing Address: _____________________________________________________ 

 

City __________________    State ______________    Zip Code _______________  

 

Phone Number:  __________________________________________ 

 

Email: __________________________________________________ 
 

 

________ This authorization is for the Pig Roast Bowl Series South Florida PBA Law 

Enforcement Edition 2023 Team Entry and processing fee. 

 

I, ______________________________ authorize Dade County PBA / Love Fund to 

charge my credit card above for agreed upon purchase. 

 

Cardholder's Signature: _______________________________________________ 

 

Date of this Authorization:  ______________________ 

 
You will be contacted after receipt of this credit card authorization form and 

team entry registration. (Please make sure to fill out every line on this form). 


