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    Schoenberg Salt Co., Inc.

Credit Card / E-Check Authorization

Name:_________________________________________Date:_________________________________

Company Name:_________________________________Title:_________________________________
Street Address:________________________________________________________________________

City:___________________________________________State:______________________Zip:_______
Phone Number:_________________________________________Email:________________________________

BILLING INFORMATION IF DIFFERENT FROM ABOVE
Name on Card:________________________________________________________________________

Street Address:________________________________________________________________________

City:__________________________________________State:_______________________Zip:________

CREDIT CARD INFORMATION
□ VISA          □ MASTER CARD            □ AMEX

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Card # 
Expiration Date:_____________________Security Code:______________________________________

Signature of Authorized Buyer:___________________________________________________________

E-CHECK (ACH)

Name of Account Holder:________________________Bank Name:______________________________

Bank Branch City:______________________________________________________________________

Account Number:______________________________________________________________________

Bank Routing Number:__________________________________________________________________

               I, the undersigned, authorize Schoenberg Salt Co., Inc. to charge my credit card or electronically draft via

               the Automated Clearing House System, the amount indicated from the identified account/card for materials

               purchased at Schoenberg Salt Co., Inc.  The undersigned hereby certifies that they are duly authorized to

               execute this form on behalf of the above listed holder.  In the case of an E-Check (ACH), I acknowledge

               that I am subject to a $35.00 reject fee if items are returned for insufficient funds.

Signature of Account Holder_______________________________________Date________________

Please fax back to: 516-256-0412


