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CREDIT CARD AUTHORIZATION 

RE:  _____________________________________________________________________________________ 

DATE:   __________________________ 

 

I hereby authorize SSI Petroleum, Inc. to charge my Credit Card for each individual order placed by  

__________________________________________________________________________________________________.    

This authorization will stay in place until otherwise stated in writing by __________________________________________.   

A copy of the credit card authorization will be faxed to fax number ___________________________ after each transaction. 

 

NAME ON CARD:   _____________________________________________________ 

CARDHOLDERS ADDRESS:  __________________________________________________________________________ 

___________________________________________________________________________________________________ 

TYPE OF CARD:   VISA      MasterCard      American Express 

CREDIT CARD NUMBER: _______________________________________________ 

EXPIRATION DATE: _____ / 20_____ 

SECURITY CODE: __________ 

PLEASE SIGN BELOW TO AUTHORIZE SALE. 

______________________________________________________ 
CARDHOLDER SIGNATURE 

 
______________________________________________________ 

PRINTED NAME 
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