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a division of GLC General, Inc. 100 W Walnut Ave « Fullerton, CA 92832
(714) 870-5110 - info@finenliners.com

Card Account Application
Please complete all fields.

Business Tvpe: [0 Sole Proprictorship O Partnership O Corporation
Business Name: Phone:

Applicant's Name: Title:

Applicant's Email Address: Phone:

Billing Address:

Shipping Address: Same as Above

Shipping Type: O Commercial O Residential Receiving Hours: 8:00 AM - 5:00 PM M-F

Credit Card Authorization Form

Please complete all ficlds, sign then email this application to: info’ linenliners.com. For your security, the card
number and verification code/values may be omitted by allowing vour signed form to be completed and/or
updated on vour behalf via voice/phone. Credit/Debit cards on file are not stored in our accounting application,
as such. we ask vour assistance in keeping vour card details on file current. You may cancel this authonzation at
any time by contacting us. This authorization will remain in effect until canceled.

Card accounts are charged at the time of shipment without processing or convenience fees. However, cards be
used to pay invoices over 3 days old will be charged a convenience fee of 3.5%. All accounts will be charged a
service fee of 1-1/2% per month (18% annual percentage rate) on all past due balances. You also agree to pay
any reasonable costs incurred in the collection of past due balances.

Card Information

Card Tvpe: O VISA O MasterCard O Discover O AMEX O Debit Card
Cardholder Name: Billing ZIP Code:
Card Number: Exp (mm/vy): CVvC:

I hereby authorize GLC General. Inc.. dba Linen Liners, Inc., to charge my credit card above for agreed upon
purchases. | understand that my card information will remain on file for future
transactions on my account.

Applicant's Signature Date
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