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rECURRING bILLING cONTRACT

I authorize Maverick Business Forms, Inc. to keep my signature on file and to charge my credit 
card account, on an ongoing basis, for amounts I owe. I understand that this authorization is valid for 
one year from the below date, unless I cancel the authorization through written notice. I also agree to 
contact the merchant if there are any changes to my credit card account information.

Card Number: _______________________________________________________  Expiration: _ _________________

CVC: _____________________________________    Card Type:         □ Visa      □ MasterCard      □ Amex

Cardholder Name: _________________________________________________________________________________

Billing Address: ____________________________________________________________________________________

City: ________________________________________  State: _______________  ZIP: ___________________________

Date: __________________________  Cardholder Signature: _____________________________________________


