
ACCOUNT REQUEST AND CREDIT CARD AUTHORIZATION FORM

Business Name

Owner Name

Billing Address

Street

City State Zip

Phone Fax

Cell

Email

Payment terms are NET 30 for all account customers. If payment is not made within 30 days you
authorize Magic Plumbing to charge the credit card below.  All new accounts must pay COD for the
first service invoice.

Card Type Visa Master Card Discover Amex

Card Number Expiration Date

CCV 3 Digit Number on Rear

AMEX 4 Digit Number on Front

Name on Card

Credit Card Billing Address

Street

City State Zip

Automatic Payment

Amount Interval

Authorization
I authorize Magic Plumbing to charge the above credit  card for all invoices over 30 days old since
the service was rendered. I understand that the first charge will include the balance already due.

Cardholder Signature Date

2261 Market Street, Ste 120
San Francisco CA 94114-1600
415-441-2255 650-994-4227 510-444-9100
415-863-6722 FAX
www.magicplumbing.com
service@magicplumbing.com
Lic# 698806


