
 

 

Credit Card Authorization 

In order for JAS Marine Service, Inc. to accept and bill your credit card, please complete all fields below, 
sign, date and fax to 954-462-1104 or reply to the email in which you received this form. Please provide 
the following information as it appears in order. All information sent is strictly confidential and JAS 
Marine Service, Inc. adheres to the highest standards of account data protection. 

Billing Information: {as it appears on your credit card statement} 

Name: __________________________________   Company:  ___________________________________ 

Billing Address:  ________________________________________________________________________ 

City: _________________________   State:  __________________________   Zip:  __________________ 

Phone: _____________________________________ Fax: ______________________________________ 

Email: ________________________________________________ 

Credit Card Type:  Visa    MasterCard    AMEX  

Cardholder’s Name: ____________________________________________________________________ 

Credit Card #: ___________________________________________ Expiration Date: ________________ 

Credit Card Security Code: __________________ 

Issuing Bank: __________________________________________________________________________ 

I hereby authorize JAS Marine Service, Inc. to charge the indicated credit card for the attached job and 
all future work orders, including purchases by telephone for marine services and parts. I have waived my 
right with any credit card carrier to stop payment or rescind any purchases until a valid credit memo, 
signed by an authorized manager of JAS Marine Service, Inc., is issued and said materials have been 
returned to JAS Marine Service, Inc. and/or any of their assignees, in satisfactory condition. A credit 
memo will be generated less any applicable freight and handling costs. Upon issuance of a valid credit 
memo, JAS Marine Service, Inc. will post a credit to the corresponding charge card used for this 
purchase. This authorization will remain in effect until I notify JAS Marine Service, Inc. in writing to the 
contrary. 

 

Authorization: 

Signature of Card holder (Required): _______________________________________________________ 
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