
____ NEW ACCOUNT                                                                                                         ______   Rec 90 

____ UPDATE ACCT INFORMATION                                                                                 _____     DYED DIESEL 

 

                                                                                                   Tanker Oil Acct#  ___________________

CREDIT CARD AUTHORZATION FORM 

VESSEL NAME _______________________________     PLEASURE BOAT ____      COMMERCIAL ____  

Service Address ______________________________________________________________________ 

I authorize Tanker Oil to use the following credit card informaMon to pay my open receivables due to Tanker Oil.  

I agree to keep this informaMon current at all Mmes. CREDIT CARD REQUIRED FOR COD/TERMS ACCTS AS WELL. 

This informaMon may be kept on file. 

 Name and Address for credit card:  

Name on Credit Card  ____________________________________________________ 

Billing Address ________________________________, City _____________State ______ ZIP________  

Contact Person Name _________________________________      Phone No.  ____________________  

** E-Mail _____________________________________________ 

TYPE OF CREDIT CARD   American Express ____   Master Card____   VISA ____ Discover ______ 

Card Number ___________________________________________   Exp Date ________CV2_________ 

Authorized Signer Signature and Title _____________________________________________________ 

Federal ID# or Social Security # for company ________________________________________________ 

Drivers License # and State Issued required for Check Payment _________________________________ 

Please provide a copy of the front and back of the credit card. 

           

             Tanker Oil, 1900 Skees Rd., West Palm Beach, FL 33411 – (561) 471-4644 Fax (561) 784-0700                           
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