
CREDIT CARD  AUTHORIZATION FORM

NAME OF BUSINESS: ____________________________________________________________

ADDRESS: _________________________________________________________________________

ADDRESS: _________________________________________________________________________

CITY: _____________________________________  STATE: ________________ ZIP: _____________________

TELEPHONE_______________________

I, THE UNDERSIGNED, HERE BY AUTHORIZE WATERJET TECHNICAL SERVICES, INC. TO
APPLY TRANSACTIONS TO MY CREDIT CARD SERVICE FOR MERCHANDISE PURCHASED.
EACH ORDER WILL BE APPROVED BY MERCHANT AT THE TIME AN ORDER IS PLACED.

EACH ORDER WILL BE SUBJECT TO FREIGHT CHARGES REQUIRED FOR SHIPPING, AND I
DO AGREE TO THESE CHARGES BEING APPLIED TO MY CREDIT CARD.

_____________________________________ ________________________________________
CARD HOLDER SIGNATURE CARD NUMBER

_______________________ ________________________ ______________________
    DATE       EXPIRATION DATE CARD TYPE

Waterjet Technical Services, Inc.
P.O. Box 405

1007 Shields Avenue
Seymour, IN 47274
Fax: (812)-523-8465
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