
 
 

Credit Card Payment Option: 

 

Business Name: ____________________________________ 

Cardholder Information: 

Cardholder Name:     __________________________ Phone: ____________ 

Cardholder Address:  __________________________ 

        __________________________ 

       Credit Card #   Expires 

Credit Card Type  Visa/MC __________________________ _______ 

    AMEX    __________________________ _______ 

Card Verification Code (locate on back of card) ________ 

 

I authorize Van De Pol Enterprises, Inc. to use the information supplied here to charge 

the credit card listed above for the sole purpose of payment of goods and services 

supplied by Van De Pol. I also personally guarantee payment for all debts made by this 

account. I will notify Van De Pol Enterprises, Inc. if/when the credit card information 

changes or if account is closed. 

 

______________________________________  __________________________ 

Cardholder Signature     Date 


