CREDIT CARD AUTHORIZATION

DATE:

_________________________________

TO:

The Farley Company Accounts Receivable

CUSTOMER NAME: ______________________________
I authorize The Farley Company to charge the credit card below, as follows:
___A one-time charge in the amount of $__________(not including convenience charge outlined below)
___Ongoing payments made via phone-in or email authorizations by customer
___Recurring charges in the amount of invoices issued by The Farley Company.

I acknowledge that The Farley Company will charge my credit card at time of customer pick up or delivery to customer location. A 2%
convenience charge will be added to each method of credit card payment. This authorization shall remain in effect until written notice from
the undersigned terminating this authorization is received by The Farley Company.
I understand that credit card payment is an alternative method of payment only and does not otherwise affect my rights or the rights of The
Farley Company with respect to payments on my account. I further understand that The Farley Company reserves the right to terminate the
credit card payment plan and/ or my participation in it. I will not dispute The Farley Company recurring billing with my credit card issuer so long
as the amount in question was for product or services rendered prior to my canceling my account in the manner required. I guarantee and
warrant that I am the legal card holder for this credit card and that I am legally authorized to enter into this one time or recurring billing
agreement with The Farley Company.
Please fax the completed form to 330-673-8070, or email to Lippucci@farleycompany.com, or mail to the address below.

CREDIT CARD INFORMATION
CARDHOLDER NAME: ________________________________________________________
CARD NUMBER: ____________________________________________________________
CARD CODE :_____(Visa/MC/Disc, last three digits in the signature strip on back. AMEX, four digits printed on the card in non
raised type on the right side)
EXPIRATION DATE: _______TELEPHONE NUMBER_____________________
CARDHOLDER BILLING ADDRESS: _________________________________________
__________________________________________________________________
ACCOUNTS PAYABLE E-MAIL AND/OR FAX NUMBER: __________________________
AUTHORIZED SIGNATURE: _____________________________DATE:_____________

The Farley Company
4411 Crystal Parkway
Kent, Ohio 44240

Phone: 330-673-8800
Fax: 330-673-8070

