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CREDIT CARD AUTHORIZATION
Please complete and return to: 


Thermo Fluids Inc. ● 4301 W. Jefferson Street ● Phoenix, AZ  85043

(602) 477-8620 / FAX (602) 272-2113 / email: btomasello@thermofluids.com

I,       authorize Thermo Fluids Inc. to charge my credit card for services rendered, each time service is provided for my location.

Company Name:      
Account #:      
Exact Name on Card:       
Credit Card #:       
Expiration Date:      /       Security Code:      
(Please use a separate form for each credit card)
Does this card have an amount limit per transaction?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, how much?  $     
Billing address to where your credit card bill is sent (including zip code):       
Please list all the addresses of the locations you would like us to run the credit card for:
(Please use a separate form if you have more than 5 listings)

1.         OFFICE USE ONLY LOC#: 




2.         OFFICE USE ONLY LOC#: 




3.         OFFICE USE ONLY LOC#: 




4.         OFFICE USE ONLY LOC#: 




5.         OFFICE USE ONLY LOC#: 




E-mail address (for receipt):      
Phone Number: (     )       -       Fax #: (     )       -      
Additional Information:       
Name Printed       
Signature  







  Date  
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