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Authorization Form to Automatically Charge Credit/Debit Card

NAME:

BILLING ADDRESS ON YOUR ACCOUNT:

Please circle one of the following:
MASTERCARD - VISA - DISCOVER

CREDIT CARD #:

EXPIRATION DATE:

CREDIT CARD BILLING ADDRESS:

I, the undersigned cardholder, hereby authorize Fuel Services, Inc. to automatically charge the aforementioned
credit or debit card as specified below. (Please check all that apply)

Budget Customers:

Charge my monthly budget payments on the 15" of each month. (Note: will not include service charges or other
I:I non-budget amounts due. If you wish to auto-bill service, please check service below) If 15" falls on weekend or
holiday, charge will be incurred next business day.

For Oil Delivery:

|:| Charge my deliveries on the next business day after delivery (Note: NON credit approved clients will have their cards
preauthorized before delivery)

For Service:

|:| Charge my service bills on the next business day after service. (Note: Does not include service contract renewals or
other miscellaneous transactions)

SIGNATURE DATE

You must provide us with a written cancellation in order for us
to stop this automatic billing



