
Credit Card Authorization Form 
Fax: 215-393-4800 
Email: orders@aztecproducts.com

Business Name: City: State:    Zip: ___________ 

Street Address: County:              Contact: ____________________ 

Phone#: (        )                         Fax: (        )           Email:           Web: _______________________ 

Business Type: ________________________________________ Years In Business: ______ # Employees: ____  

Primary Equip Line: _______________________________  Primary Sales Area: _________________________________  

PRINCIPALS / OWNER: 
Name:             Title:          Drivers Lic #:  State: ________ 

 

CARD INFO: **REQUIRED TO SET-UP CUSTOMERS FOR CASH AND CREDIT CARD ORDERS ** 
Credit card fraud is on the rise in the United States and around the world.  In an effort to protect both our customers and ourselves from 
fraud, we now require all credit card customers to complete a customer profile / credit card authorization form.  (Please note that you 
can choose either blanket authorization to allow Aztec to charge your card each time you place an order, or a one-time authorization 
(which will need to be completed each time you order.) 

I, _____________________________________ (must be cardholder) authorize Aztec Products, Inc. to charge my credit card listed 
below. By completing and submitting this form customer agrees that the following terms and conditions apply to all purchases from 
Aztec by the customer. No Refunds are permitted. The sole remedy for broken or defective parts is repair under warranty. No returns 
are accepted without RGA. All shipments are FOB shipping point. Invoices not collected in full within terms are subject to reasonable 
collection costs, including litigation expense and attorney fees. I acknowledge that in the event third parties are employed to collect past 
due amounts, the undersigned agrees to pay reasonable collect cost, including litigation expense and attorney fees. All discounts from 
retail price are contingent upon payment within terms. Terms are payment within 30 days for approved credit customers and payment 
in full at time of sale for customers without approved credit, unless otherwise specified by Aztec in its invoice. All invoices not collected 
in full within terms are subject to interest at a rate of 1.5% per month. Repaired machines not picked up within thirty (30) days of repair 
completion will be sold to cover repair costs. Aztec does not offer a money-back guarantee.  

SELECT ONE: [] This is a one-time only authorization. (Will have to be completed for each order) 
[] This is a blanket authorization to use my card when I, and only I, place orders for my company. 
[] This is a blanket authorization to use this corporate card when anyone places orders from my company. 

(Gold Accounts Only*) [] Blanket authorization to use any corporate card in my file when anyone places orders from my company. 

Card Type:  VISA  MASTERCARD  AMEX  DISCOVER  Expiration Date: ______________  CVCode: _____________ 

Name on Card: ____________________________________   Credit Card Number _______-________-________-_______  

CREDIT CARD BILLING ADDRESS 
Street: ____________________________________________________________________   
City: ________________________ State:__________________  Zip Code: _____________ Telephone: _______________________ 

As the credit card holder, I hereby authorize the charge on this card. 
Cardholder's Signature: ____________________________________________________  Date: ____________________________ 

Cardholders Printed Name: _________________________________________________  Title: ____________________________ 

Your completion of this authorization form helps us to protect you, our valued customers, from credit card fraud. 
All information entered on this form will be kept strictly confidential by Aztec Products, Inc. 

*Gold Accounts = At least 3 consecutive years of $5000+ in purchases
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