
POINT BAY ACCOUNT NUMBER:

CARD HOLDER NAME:

CREDIT CARD BILLING ADDRESS: DELIVERY ADDRESS (IF DIFFERENT):

CREDIT CARD NUMBER:

EXPIRATION DATE:

MONTHLY BUDGET AMOUNT:

PAYMENT START DATE:

SIGNATURE DATE

I AUTHORIZE POINT BAY FUEL TO CHARGE THE CREDIT CARD INDICATED FOR UP TO 11 

BUDGET INSTALLMENTS & THE FINAL BUDGET BALANCE DUE IN JUNE, IF ANY.

ALL PAYMENTS WILL BE PROCESSED ON OR ABOUT THE 10TH OF EACH MONTH.

POINT BAY FUEL                                                                                                                                                                                                                                                                

71 IRONS STREET                                                                                                                                            

TOMS RIVER, NEW JERSEY 08753                                                                                                                               

TEL: 732-349-5059                                                                                                                                               

FAX: 732-349-1788

AUTHORIZATION FORM FOR AUTOMATIC CREDIT CARD BUDGET PAYMENTS


