Credit Card Charge Form
Clean Venture/Cvcle Chem/General Chemical/Envirotech Consultants

Date:

Customer’s Name:

Cardholder’s Name: |

Credit Card #:

Expiration Date: Card Type:

Address:

City: State: Zip:

Phone #: B Fax #:

Email:

Cﬁstomer #e Job/WorkOrder #:

Invoice #: Amount: $

Job Specifications/Additional Job Info:

(Note: Jobs that are C.0.D. are to be charged prior te services being performed.)

T authorize CVI/CCI/GCC/ECI to charge my credit card for the amount stated abeve.

(Note: Any past due balances over 30 days will also be charged if originally paid by credit
card.)

Authorization Signature Date:
Authorization #: Company: CVI/CCI/ GCC/ ECI
Response #: Sales Rep:
Batch #: Initial:

201 S. First Street, Elizabeth, NJ 07206
Phone: 998-355-5800 Fax: 908-355-6217



