
1685 North Florida Mango Road 'Suite C'
West Palm Beach, FL 33409

Phone: (561)833-8689 • HaynesScaffolding.com
Fax: (561)835-0051

Credit Card Payment Authorization

By Completing this authorization form, I hereby authorize Haynes Scaffolding & Supply, Inc. to 
charge my (our) credit card for services and all recurring bills.

Open Recurring Billing: ___________ (Initial)

If this is a one time payment, please check this box   ___

• If paying by Credit Card, a 3% Merchant fee will be applied.

• Invoice Number: ___________

• Amount to be Charged: ___________

Company Name/Name on Account: _______________________     Customer #: _______________

Card Type: Visa ___       Mastercard ___       American Express ___
Name Shown on Card: _____________________________________________________________ 
Credit Card Number: ______________________________________________________________ 
Expiration Date ____/______       Security Code/CVV: _____________
Mailing Address of Card Holder: _____________________________________________________ 
City: _________________________ State:______________ Zip:______________________

Authorized by:

Signature: x______________________________________ Date: __________________________

Print Name: ______________________________________ Title: __________________________

For Office Use Only:

Document Issued by Haynes Billing Department
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