
!!!

                       Credit Card Authorization Form!

                                                                 !
PLEASE COMPLETE THIS AUTHORIZATION FORM AND RETURN IT TO HOMETOWNWASTE@GMAIL.COM .         
**FAILURE TO DO SO WILL RESULT IN CONTAINER REMOVAL DELAYS. 
All information will remain confidential.!

!
Cardholder Name:   _______________________________________________________________________________ !

Billing Address: ___________________________________________________________________________________ !

_________________________________________________________________________________________________!

Credit Card Type: _____ Visa     _____ Mastercard   ____ Discover  _____ AmEx!

Credit Card Number: _________________________________________________________!

Expiration Date: ______________________!

Card Identification Number (last 3 digits located on the back of the credit card):  ________ !

 !

I authorize Hometown Waste & Recycling Services Inc to charge the credit card provided herein. I agree that I 
will pay for this purchase in accordance with the issuing bank cardholder agreement. I herby authorize 
Hometown Waste & Recycling Services Inc. to automatically charge my credit card for any and all invoices, at 
time of invoice. 

!
Cardholder – Print Name, Sign and Date Below:!

Signed: ___________________________________________!

Dated: ___________________________________________!

Name: ___________________________________________!

Phone 732-525-2555                                                                                       
Fax 732-705-3556 
Hometownwaste@gmail.com                                                                  
Hometownwastenj.com      Po Box 651 Parlin NJ 08859
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