
Credit Card Consent 
Company Name: ______________________________________________________ 

 Address____________________________ City/State/Zip______________________ 
Account Number:   ______________________  Date__________________________  
Telephone #____________________________ Cell #__________________________ 

Consent Only 

  My credit card information (below) will be kept on file and charged only upon my   
phone or  faxed confirmation of consent. This is for Prepay and Net 30 only.

Automatic or continuing consent 

 My credit card information (below) will be kept on file and I give my permission to charge 
 To the credit card whenever monies are due on my account, without contacting me for       
consent. This authorization is in effect until revoked in writing. Required for COD 
accounts

Use of credit card 

 My credit card is to be used for:   (please check one) 
 Deposit Only 
 Balance Only 
 Both deposits and balances 

Credit card Consent 

I give consent to from the above options to the card ending in 
Please call us to provide full card details and email this form to accounting@bddinc.com. Do 
not email full card info to us. 

Signature of cardholder__________________________________Date_______________ 
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