
THE FASTEST, HIGH  QUALITY  PROLAB IN AMERICA 

Credit / Debit Card Authorization 
Customers who wish to pay all orders with a Visa, MasterCard, or Discover may request this 
payment method.  Upon receipt of this authorization documentation and signature, all orders will 
be shipped via this method.  Credit card charges are invoiced and billed when your order ships. 

(Please complete using a black ink pen.) 
 
 

Company Name: X________________________________________________________ 
 
Address (PO Box And Street Address): X _________________________________________ 
 
City: X _______________________________________ State: X _____   Zip Code X ________   
 
Phone: X _____________________________________ 
 
X Card Type:  (circle one)   Credit    or     Debit       
 
X Card Provider: (circle one)          VISA     or      Master Card     or     Discover 
      (Other Cards are not available.) 
 
Card Number: X ______________________________________  

Expiration Date: X __________/____________ 
                                    Month              Year 
 

Purchasing Agreement: 
By sending an order to Bullock Professional for processing, I hereby authorize you to charge all orders to the above card.  
I understand that charges will be incurred when the order ships. 

Furthermore, I understand that if there is a dispute regarding the order or the credit card charge, I will notify BULLOCK 
PROFESSIONAL in writing and allow them to correct any question before deciding to protest a payment with the issuing 
credit card company.  In the event that I dispute a charge and did not notify BULLOCK PROFESSIONAL in writing and 
allow them to discuss the question, I agree to pay the amount of the charge which was refused without exception.   
 
If Bullock charges the order and it is denied by the credit/debit card company for any reason, I authorize you to ship my 
orders via COD, Cash only until the card is reactivated as approved. 
 
I authorize you to charge all of my orders to this card per the terms as explained above. 
 
X _____________________________________ 
Name (Please Print) 
 
X _____________________________________  X____ / ______ / ____ 
Authorized Signature                   Month   /Day    /Year   
UU pp oo nn   cc oo mm pp ll ee tt ii oo nn ,,   pp ll ee aa ss ee   ff aa xx   tt oo ::   (( 77 00 44 )) 99 8822 -- 11 77 00 66   

 
Credit Card Authoriation.doc               33 00 88   CC oo nn cc oo rr dd   RR oo aa dd   

  AA ll bb ee mm aa rr ll ee ,,   NN oo rr tt hh   CC aa rr oo ll ii nn aa   22 88 00 00 11   
  

77 00 44 .. 99 88 22 .. 22 22 2299   
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