Syracuse Haulers Waste Removal, Inc

6223 Thompson Rd, Suite 1000, Syracuse, NY 13206
phone 315.426.6771  fax 315.426.6770  email sales@syracusehaulers.com
AUTOMATIC CREDIT CARD PAYMENTS






Customer Acct. #__________________






Today's Date:_____________________

Account Name: ___________________________________________________________________

Service Address: __________________________________________________________________

                            __________________________________________________________________

Phone #: ____________________

Circle One:

VISA
          or
MasterCard

Credit Card Acct. #: ________________________________________________________________ 

3-digit security code: _____________
Expiration Date: _________________          Amount to be Charged $_____________

I, __________________________________, hereby state that I am an authorized user/cardholder of the above referenced credit card account.  

 FORMCHECKBOX 
  OPTION #1

I authorize Syracuse Haulers Waste Removal, Inc.  to automatically use the above referenced credit card account to pay for my services on a continuous basis.  (Please indicate below how frequently you would like your services paid.)

Monthly          Quarterly          Semi-Annually          Annually          Other

If  Other – Please Specify____________________________________________

 FORMCHECKBOX 
   OPTION #2
I authorize Syracuse Haulers Waste Removal, Inc. to use the above referenced credit card account to pay for my services periodically.  If my account becomes delinquent, please call me to verify the use my credit card for payment.

Cardholder Signature__________________________________Date__________

or Authorized User___________________________________Date___________
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