
Card Holders Name (as shown on card)

Business Name

Phone Number

Account Name (email to be linked to account)

Card Holders Billing Address

Street

City

State

Zip

Phone Number

Credit Card Type Visa        or       Master Card   or      American Express

Credit Card Number

Expiration Date

Card Security Code

Signature Date

PASB CREDIT CARD AUTHORIZATION
Complete and Fax to 888-301-9431

Please complete the Credit Card Information section below and sign the form.  All requested information is required.  There will be an initial charge 
of $10 made to the card in the event your application is approved.  Once an account is set up, we will automatically bill your credit card for the 
amount indicated on the order confirmation you receive less any shortages.  All transactions are pre-authorized with settlement at the time of 
shipping.  We will ship to US addresses (no P.O. boxes) at ground rates calculated at the time of the order. You may cancel this agreement at any 
time by contacting us.

I authorize PASB to automatically bill the card listed below for orders shipped under my account.

In addition, I authorize a one time set up fee of $10.00 to be charged to the card below if my application is approved and my account is 
activated.


