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Credit Card Authorization Form

INSTRUCTIONS: Print or type entries clearly. Carefully read and complete the entire
authorization form.

Credit Card Information:

Type of card:  (Circle one) Visa  Mastercard

CardNumber:| | [ | | [ [ [ [ J [ [ [ [ | [ ][]

Card Validation Value (CVV) for VISA or Card Validation Code for MASTERCARD
The CVV is the last 3-digits of the number in the signature block on the back of the card.
These numbers should be different from the last three digits of the card number.

It is a 3 or 4 digit code located on the reverse side of the card:

Card Expiration Date: Month |:|:| Year I:I:l:lj

Cardholder Name:

Cardholder’s Signature

Mailing Address: (Street Address, Apt. #)

(City, State, Zip Code)

Phone Number:

It is understood that by signing this “Credit Card Authorization” form that it is our responsibility to
immediately notify Quality Oil and Gas Company if the above credit card has been revoked,
withdrawn, discontinued or made unusable for any reason. In the event charge card is rendered
useless it is agreed that a replacement card must be immediately supplied. Furthermore this form
is approval for Quality Oil and Gas Company to use the charge card for one or more of the
following statements:

1. Allinvoices will be billed to the above credit card.
2. If a Credit Account is approved it is understood that an unpaid balance, past 30 days, may be
billed to the above unless other arrangements are made.

Accepted By: Company:
Signature

Name & Title: Date:

Fax or email this completed form to Quality Oil and Gas Company



Fax: (910) 895-7476 Email: gbailey@qualityoilandgas.com

Office use:

Date received: Customer Account#
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