Credit Card Payment Authorization Form

1. Please complete both pages of this form and fax to;
1-800-472-2281 (PA), 1-888-226-9046 (CA), 1-800-344-5823 (FL), 1-800-365-4914 (VA)

2. Upon receipt of this authorization form, your credit card account information will be securely
registered and your purchases from Service Champ will receive a 3% discount.

3. Your credit card will only be charged after your order has been shipped.

4. We will automatically charge your purchases to your credit card unless we are notified
otherwise by you.

PRIMARY CREDIT CARD
Type __Visa __Mastercard __Discover

Card Number

Expiration Date Name on Card

SECONDARY CREDIT CARD (Optional - To be as backup to primary card)

Type __Visa __Mastercard __Discover

Card Number

Expiration Date Name on Card

By signing below, | authorize Service Champ to charge my credit card for my purchases
until | otherwise notify.

Your Signature

Your Name

Date

Business Name

Your Service Champ Account #

Terms of sale are CREDIT CARD. If payment is past due, the unpaid balance will be increased by 1.5% per
month. Continuous late payment will result in a loss of credit with SERVICE CHAMP. Any check returned by the
bank as unpaid will carry a $25 charge. If the account is listed with a collection agency or attorney to obtain
payment, the applicant is liable for all expenses including reasonable attorney’s fees.

The undersigned grants permission to SERVICE CHAMP to access the above credit information to establish
credit on this account. If this application is approved and credit extended, the applicant shall be deemed to have
agreed to the terms and conditions listed.

Signature Title Date



OWNER/OFFICER INFORMATION

WAz

=0ME ADDRESS

STATE ZIF CODE HOME TELEPHONE

SOCIAL SECURITY NUMAER

HAME

=0ME ADDRESS

STATE ZIF CODE HOME TELEPHONE

SOCIAL SECURITY NUMAER

SALES TAX EXEMPTION CERTIFICATE MULTI-JURISDICTION

IS5UED TO

Service Champ LP

ADDRESS
180 New Britain Blvd,, Chalfont, PA 18914

CERTIFY THAT MAME OF FIRM

15 ENGAGED AS A REGISTERED

STREET ADDRESS OR P.O. 30K

O Wholesalsr
Petailer

Cimy

=]
0O Manutacturer
a

5TaTE IiF CODE Leazor [*Ses nate an reverss sida)

manulacturing, leasing (renting) he following:

8 regigiered with the below [Sted siates and cites within which your frm would csliver purnchasss 1o us and that any such purchasss ars for wholssals, resals,
mgredients or components of 8 new product 1o be reaold, lsased, or rented in the normal courss of our busineas. 'We are in the business of wholsaaling, retalling,

STATE REGISTRATION OR 1D ND.

STATE REGISTRATION OR 1D MO,

STATE REGIST RATION OR 1D MO

STATE REGISTRATION OR 1D N0

STATE REGISTRATION OR 1D ND.

STATE REGISTRATION QR 1D MO,

| furtnar cartity that if any property so purchassd tax fres is ussd or congumed by the frm 23 to maks it subjsct to 2 Sales or Uss Tax, we wil pay the tax dus dirsct 1o the
proper taxing autharity when stals law 5o provides or inform the sslier for added tax biling. This cerfficate shall be part of sach order which we may hersatter give 1o you,
unleas otherwiss goecified, and ahall be valid untl cancelied by us inwriting or revoksd by e oty or gtais.

GENERAL DESCRIFTION OF FRODUCTS TO BE PURCHASED FROMSELLER

Under penaltiss of perjury, | awsar fhat the information on this form is trus and comrect as 1o every maternial matisr.

AUTS0RITED SIGNATURE | DWWNER, PARTYER, OR CORPORATE)

DAt

Trust Our Performance o

www.servicechamp.com o

1-800-221-0216
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