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CENTRAL SALT

Authorization for Credit Card Billing

I, , on behalf of (“Company”)
hereby authorize Central Salt LLC (“Central”) to charge the credit card number provided below for
the amount indicated. Central does not keep credit card information on file.

By: Title:
(Signature)

Central Salt Invoice #'s to pay
(if known):

Total Amount Charged to Credit Card:

Today's Date:

Company Name:

Credit Card #:

MasterCard, VISA or Discover

Expiration Date:

3 digit # on back:

Exact Name on Card:

Billing Address:

Billing City, State, Zip:

Cardholder Phone#:

Cardholder Signature:
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