’@'7 TRANS-PHOS

CREDIT CARD AUTHORIZATION FORM
(COD Customers)

Once Completed, Form must be emailed to AP@transphos.com

Authorize Transphos, Inc. to process payment by credit card for Cash on Delivery (COD) transactions. A 3.5% credit card processing fee
applies to all credit card charges.

Customer Information
Customer Name
Company Name
Billing Address
City / State / Zip
Phone Number
Email Address

Credit Card Information
Name on Card
Card Number
Expiration Date (MM/YY)
CVV (not stored)

Billing Zip Code

[J 1 acknowledge and agree that a 3.5% credit card processing fee will be added to all credit card transactions.

Authorization and Terms

[ authorize Transphos, Inc. to charge the credit card listed above for COD services, including hauling, materials, fuel surcharge, and related charges.
Charges may be processed at the time of service, delivery, or invoicing.
I certify that I am an authorized user of this credit card and that the information provided is accurate.

I agree not to dispute valid, authorized charges for services that have been completed and documented, including ticket confirmations, delivery
receipts, or signed scale tickets.

This authorization remains in effect until revoked in writing and acknowledged by Transphos, Inc.

Transphos, Inc. may request identification or additional verification before processing transactions.

Cardholder Signature
Signature
Printed Name

Date
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