
 

 
 

 
 

  Company: _______________________________  Authorized Purchaser:_____________________________ 

 
  Phone Number:    

 
Email:   

 
  

– 

   Credit Card Type (Check One):    MasterCard      Visa      Discover      American Express 

Credit Card Number:                                          

Security Code:                                                 Expiration Date:     /           

   Name on Card:                 

Billing Address:    

   City:    State:    Zip:    

    □  Keep on file            □ One time Use  

 
 
  Credit Card Type (Check One):    MasterCard      Visa      Discover      American Express 

Credit Card Number:                                          

Security Code:                                                 Expiration Date:     /           

   Name on Card:                 

Billing Address:    

   City:    State:    Zip:    

    □  Keep on file            □ One time Use  

 
 
I authorize AeroTect Films to initiate a charge to the credit card indicated above for any outstanding balances 
on my account. I also authorize charges for any additional related services that I may incur. Charges to my 
account may vary.  

 
Card Holder Signature   Date_    

Printed Name __________________________________________________ 

 
Highly Confidential 

 

Credit Card Authorization Form  
 

AeroTect Protective Films 

1935 Mckinley Ave. Suite F. LaVerne. CA. 91750 

909.596.0053  800.388.2376 

Primary Card 

Secondary Card (optional) 

For all customers requesting AeroTect charge a credit card for a single order, please fill out all information below. You can 
choose to keep this card on file at AeroTect, or use this card one time only, however a new form will be required for any 
new credit card used. It is the customer’s responsibility to keep any below information current and accurate. *Please note 
orders will not ship from AeroTect if order is not paid by agreed upon terms. 
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