
CREDIT CARD AUTHORIZATION FORM 
 

This information is required in order to process your order.  Please complete all areas of this form. 

INSTRUCTIONS 
1. Fill out all information on form below. (Please print legibly) 
2. Sign Authorization Form (Must be cardholder’s signature). 
3. Include a photocopy of the front and back of signed credit card and cardholders valid ID. 
4. Fax to Mayday Grounding, Inc. at (714) 523-0028.  For additional assistance call (714) 523-0022. 

Type of card:          VISA                MASTERCARD                AMEX                 DISCOVER 
Company Name: _________________________________________________________________ 
 
Cardholders Name (as it appears on card): ____________________________________________ 
 
Card Number: ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___ 
 
Expiration Date: _____ / _____                  CVC Code: ___________ (last three digits on the back of card) 
 
Credit Card Billing Address: 
(as it appears on statement)  
  
Street: ________________________________             
 
______________________________________             
 
City: __________________________________             
 
State: _________  Zip Code: _______________            
 
Telephone: _____________________________           
 
Notes: _________________________________ 
 
_______________________________________ 
 
I, _____________________________________________________hereby acknowledge and authorize 
Mayday Grounding, Inc. to charge the above credit card account for purchases of electrical grounding 
supplies.  I agree to update any information regarding this credit card account.  The above information is 
complete and correct. 
 
Signature of Cardholder: _______________________________________  Date: _______________ 

Your completion of this Authorization Form helps us to protect you, our valued customer, from credit card fraud.  All information 

entered on this form will be kept strictly confidential by Mayday Grounding, Inc. 

Complete and fax all documents required to: 1-714-523-0028 

 

Authorization:  

  One time authorization $________.____ 

  Authorized for all future orders  

Please Check One: 

  Only card on file 

  Card replaces existing card on file 

  Card is in addition to existing card on file 

Please List All Authorized Users: _______________ 

__________________________________________

__________________________________________

__________________________________________ 

 


