
 

======================================================== 
Credit Card Authorization Form 

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN TO US 
WITH A COPY OF THE CREDIT CARD AND IDENTIFICATION 

All information will remain confidential 
 

COMPANY NAME: ______________________________ PHONE # _______________________ 

CARDHOLDER NAME: ______________________________ EMAIL: _______________________ 

BILLING ADDRESS: ______________________________ 
  

 ______________________________   

 
 

CREDIT CARD TYPE: VISA_______MASTERCARD______DISCOVER______AMEX______ 
 

CREDIT CARD NUMBER ___________________________________________ 
 

EXPIRATION DATE 
 

CARD SECURITY NUMBER 

___________________________________________ 
 

___________________________________________ 
(3 DIGITS LOCATED ON THE BACK OF THE CARD) 
(4 DIGITS ON THE FRONT OF CARD FOR AMEX) 

 

AMOUNT TO CHARGE $ _________________________________________ (USD) 
 

I authorize TRANSIT MIX CORP. to charge the agreed amount listed above to my credit card provided herein. I agree that I 
will pay for this purchase in accordance with the issuing bank cardholder agreement. In addition to the above charge, I agree 
that once I release the truck for delivery, if I return any concrete back, my card will be charged and additional $50.00 per 
yard for disposal of concrete. I also agree that if I hold the trucks for more than the allowable dump time of (5) minutes per yard 
my card will be charged a $2.00 per minute overtime charge. 

     **A 3.00% Credit Card Processing Fee will be added to payments made by credit card** 
 

CARDHOLDER – PRINT NAME, SIGN AND DATE BELOW: 
 

SIGNATURE: ________________________________ 
 

DATE: _________________________________ 
 

NAME: _________________________________ 
 
 

ONCE SIGNED RETURN THE COMPLETED FORM TO: 
FAX: (718) 386-8003 
EMAIL: YD@TRANSITMIX.NYC 

 

60 Morgan Avenue, Brooklyn, NY 11237 
Tel (718) 386-8000 • Fax (718) 386-8003 

mailto:YD@TRANSITMIX.NYC
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