
Customer Info & Card Authorization Form

Customer name

Customer signature Date

I, ___________________________, give permission to ___________________________  to chargeVolunteer State Disposal LLC 

my card for services rendered according to the Terms & Conditions in the Volunteer State Disposal 
Customer Agreement. My account details will be stored in my profile and will be automatically charged 
when services are performed. I acknowledge that electronic debits against my account must comply with 
United States Law. All Credit Card Transactions are subject to 3.5% Fee.

Company/Customer Name

Email (accounting contact)

Phone

Address

Contact Name

Cardholder (Name on card)

All fields required

Card number

Expiration date 
(MM/YYYY)

ZIP code 
(From credit card billing address)

MasterCard 

Discover 

VISA 

AMEX

Other

Card information

Card type
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