Chilier City 563 West 3rd Ave. Mesa, Arizona USA 85210
Phone 480-889-1092 Toll Free 877-244-5501 (877CHILLOT) Fax 602-532-7545
www.chillercity.com

Credit Card Authorization Form

This form is required for credit card purchases. If you do not wish to supply credit card information via this form please
fill out all other sections of the including signature form and write “to be supplied” or “Credit card ending in “XXXX” and
call in card number. All other information is required.

(print name) authorize Chiller City Corporation to charge the following credit card on

behalf of (Company Name) for Invoice # in the amount of

$ :

ooood

| represent that | am authorized to make credit card purchases for the company.

American Express
Visa

MasterCard
Discover

Credit Card Number / Expiration Date Security Code

Name on Credit Card (if different from above)

Company Name on Credit Card (if present and different from above)

Billing Address for Card (if different from Invoice/Quote)

Billing City Billing State Billing Zip Code (Required)

O I have attached a copy of the Government Issued Identifications of the Card Holder.

Authorized Signature

Contact Phone for Cardholder

O

Prepay and add Shipping charges and charge card for same.

Ship Collect via Service level using account

This is a repeating payment (such as a monthly rental). | authorize Chiller City Corporation to charge the
amount due on the due date on a monthly basis.

Keep this Credit Card on file for future purchases.

Please Complete this form and return to Chiller City Corp by Fax or email to sales@chillercity.net

Note: This information is provided solely for the purpose of documenting authority to charge the above card. It will not be used for

any other purpose. Any other use, or disclosure to third parties without the prior written consent of Chiller City is expressly
prohibited.
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