Credit Card Billing Authorization

Please bill the following credit card for invoices from THE CAULKING STORE. which apply to the
address below. | understand that these invoices will be directed to my attention, and | am responsible
for any records of receipt at these locations. THE CAULKING STOER must be notified of any changes
to the noted credit card or expiry date 15 days before the next applicable due date.

Customer Name:

Contract No.:

Credit Card: OVisa O Master Card O AMEX

Credit Card No.:

Expiration Date: CVV:

Cardholder Name:

Address:

Phone: Fax:

Cardholder
Signature:

O One Time Billing — This authorization is to bill the amount of $

to Visa/Mastercard/AMEX account noted above.

0 Ongoing Billing — Please debit all payments due under the Contract beginning with invoice
# to the Visa/Mastercard/AMEX account noted above.

Return To:

The Caulking Store
Attention:

Fax:

Email:
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