Credit Card Authorization Form
e

Corporate Office Santa Barbara Office Canadian Office - Alberta Canadian Office - Ontario

1700 E. Walnut Ave. 817 Garden St ste 100 #6,3967 — 112th Avenue SE 2-1175 Kerrisdale Blvd.

Fullerton, CA 92831 Santa Barbara, CA 93101 Calgary, AB T2C 0J4 Newmarket, ON. L3Y 8§W1

Toll Free Tel: (800) 749-0252 Tel: (805) 683-8889 Toll Free Tel: (888) 668-1234 Tel: (905) 868-9287

Tel: (714) 441-2893 Fax: (805) 683-0102 Tel:(403) 252-7972 Fax: (905) 830-0512

Toll Free Fax: (800) 749-0331 Fax:(403) 252-3462

sales@goodwaterwarehouse.com rmason@goodwaterwarehouse.com canadasales@goodwaterwarehouse.com canadasales@goodwaterwarehouse.com

Company Name:

Account Number:

Contact:

Company Mailing Address:

City: State/Province:
Zip/Postal Code: Country:
Phone:

Fax:

Email:

| HEREBY AUTHORIZE GOOD WATER WAREHOUSE, INC. TO CHARGE THE FOLLOWING CREDIT CARD(S) FOR MERCHANDISE SHIPPING
OR INVOICES DUE OR PAST DUE. THIS INCLUDES ANY AMOUNT THAT IS READY TO SHIP ON CREDIT CARD TERMS, CREDIT LIMIT IS
EXCEEDED AND/OR ANY INVOICE THAT IS NOT PAID WITH THE TERMS LISTED BELOW.

Credit Limit: Terms:

Credit Card(s):

mcld wvisaAld bpiscld AMEx[] # Exp. Date: /
Name on Card: CVC

mcld wvisaAld bpiscld AMEx[] # Exp. Date: /
Name on Card: CVC

mcld wvisaAld bpiscld AMEx[] # Exp. Date: /
Name on Card: CVC

mcld wvisaAld bpiscld AMEx[] # Exp. Date: /
Name on Card: CVC

Authorized Card Holder Signature:

Date:
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