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PRO WASTE INC
AUTOMATIC CREDIT CARD BILLING AUTHORIZATION FORM

Pro Waste Inc. Automatic Credit Card Billing Authorization Form If you would like to enjoy the convenience of
automatic billing, simply complete the Credit Card Information section below and sign the form. All requested
information is required. Upon approval, we will automatically bill your credit card for the amount indicated and your
total charges will appear on your monthly credit card statement. You may cancel this automatic billing authorization at
any time by contacting us.

Customer Information:

CUSTOMER NAME:

PHONE NUMBER:

Payment Information:
| authorize Pro Waste Inc to automatically bill the card listed below as specified.

AMOUNT:

START BILLING ON:

FREQUENCY:
[] 28 Day Billing Cycle
[J Short Term Rental (1-3 days)
[J Short Term Rental (1-7 days)

[J other (specify):

END BILLING WHEN:
(] Customer Provides Written Cancellation
[] Contract Expires on:

Credit Card Information:
Pro Waste Inc accepts the following credit cards: Visa MasterCard, Discover, AMEX)

NAME ON CARD:

CREDIT CARD NUMBER:

EXPIRATION DATE:

CVV:

BILLING STREET ADDRESS:

BILLING CITY/STATE:

BILLING ZIP CODE:

Signature Printed Name Date
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