
Name

Billing Address

City/ State/ Zip

Card Number#

(as printed on credit card)：

：

：

：

：

：

：

CUSTOMER INFORMATION

 

   

 

PLEASE  

 

NOTE:
            

     
             

   

              
          
          

Print： ：

    

1. Please certifing the

     

information

 

given

 

on

 

this

 

form

 

is

 

true

 

and

 

correct .

Signature

 

Credit Card  Authorization Form

3  0675  Huntwood  Ave.  H   ayward,  CA  94544       Phone 510.489.2651     FAX 510.489.2654      compassmaterials.com    

COMPASS
MATERIALS

： VisaCard Type

Expiration Date 
(mm/yy)

CVV#
(back of  card)

$

Date

I
 
authorized

 
Compass

 
Materials,

 
Inc.

 
to
 

charge
 

the
 

above
 

card
 

in
 

the
 

amount
 

of
 (  3%  convenience  fee   if paid by American  Express  ):Mastercard American  Express 

  
Discover

For: （description of prodcts or invoince）
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