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SawNet Automatic Credit Card

Authorization Form

Instructions:

1. Fill out Form Completely- Please Print Clearly 

2. Sign Completed Form

3. Mail to:  SawNet PO Box 857, Stevenson, WA  98648-0857

Name on Account_______________________________________________________________________

Address_______________________________________________________________________________

City, State, Zip__________________________________________________________________________

Telephone #_____________________________________________________________________________

Credit Card Information

Credit Card Number ﺍ׃ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   Expiration Date: __ __ __ __

Card Holder Name: ____________________________________________________________________

  (please print)

Billing Address of Credit Card Holder: ____________________________________________________

   (Street, City, State, Zip Code)

                                                                   _____________________________________________________

	
	
	
	


Amount:

*Choice of the 1st day of the month or the 15th day.
Frequency: ____ Monthly     ____Twice Annual    ____  Annual         Starting on (Date)______________

(check one)

I understand that it is my responsibility to ensure that sufficient funds are available on my credit card to cover monthly payments. I hereby authorize a monthly credit card charge on the account designated above, not to exceed the amount agreed upon by me above.  I may cancel this request at any time by contacting Sawnet.   I understand and authorize all declined transactions plus a processing fee with applicable taxes to be electronically debited from my account.

Print Name____________________________________________________

Signature______________________________________________________     Date________________________




















































