
90 EAST HAWTHORNE AVENUE, VALLEY STREAM, NY  11580 

516-825-5544 PHONE 516-568-1937 FAX 

WWW.GRADEALUBE.COM 

BLANKET CREDIT CARD AUTHORIZATION FORM 

Sales Representa t i ve : Days/Hours of Operation:___________________ 

Customer Name: 

Billing Address: 

Delivery Address (if different): 

Phone #: Fax #.: Contact Person: 

Projected Annual Gallons: Product Type: 

ORGANIZATION:   Proprietorship: Partnership: Corporation:  Municipality: 

TAX STATUS: Taxable Resale Government TAX ID NUMBER 

(If your tax status is other than taxable, please include a tax exempt form.) 

Charge to (check one): __ Visa __ MasterCard __ American Express 

Credit Card Number:  ____________________________________ 

Expiration Date: ______________ Credit Card Verification Number (CVN): _________ 

Name as Show on Credit Card: ______________________________________ 

Billing A d d r e s s :__________________________________________________ 

City: _____________________ State: ______ Zip: ____________ 

Phone #: ___________________ Fax #: ______________________ 

E-Mail Address:  ___________________________________________ 

Individuals Authorized to Request Service: ____________________________________ 

By submitting this account registration form, I agree to the following: 
1. I hereby authorize Grade A Petroleum Corporation to make charges upon the credit card provided for any products

or services that are requested by the individuals listed above. 

2. Grade A Petroleum Corporation is authorized to use the listed e-mail for correspondence.

3. I understand that this information will remain on file at Grade A Petroleum Corporation and will remain in effect until

revoked in writing and/or the expiration date of the card has passed. I understand that it is my responsibility to

complete a new credit card blanket authorization form when the credit card has been renewed or to notify Grade A

Petroleum Corporation if the card has been revoked, canceled, or misplaced.

4. I understand that in the event any charge against this account is denied, I will be notified immediately to make

payment in cash, money order or certified check and it will be my responsibility to pay for any services requested

along with any finance charges, attorney fees and court costs associated with collection on past due accounts.

5. A fee of 3.5% of the invoice value will be added to cover administrative costs.

Signature: __________________________________ Date:  __________________ 

http://www.gradealube.com/

