Conely Company
Credit Card Authorization

Account Name

Credit Card No.

Expiration Date Security Code (CVV) Type

Address

Street City State Zip

Full name on card

Last four digits on back of card

Please indicate which:

1 | hereby give authorization to have my credit card on file with Conely Company
and automatically charged accordingly for orders received on my account.

O | hereby give authorization to have my credit card on file with Conely Company.
Charges will not automatically be made towards my account, but made upon
verbal or written approval.

O | hereby aive authorization to have my credit card charged for purchase(s) on
. My credit card should not be kept on file for future

purchases.

| acknowledge and authorize assessed interest charges of 1.5% to be paid with my credit card for
account balances that become outstanding over 30 days.

Print Name

Signature

Drivers License No.
Date

A copy of the drivers license and credit card must be submitted and attached with this
authorization form.
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