
 
 
 
 
 
 
 
 
 
 
 

 
 

Cash Account Application/Credit Card Authorization Form 
 
 

Name: __________________________ 

Address: __________________________ (Street) 

                ___________________________ (City, State. Zip) 

Phone#:  ________________ 
 

Credit Card Authorization Form 

This form is used to authorize Mario’s Home Center, Inc. to charge your credit card for an automatic payment plan for all future 
charges incurred.  Please fill out this form completely and fax it to (518) 758-1833 or mail it to the above address. 
 
Credit Card Information:
 
Type of Card:          MasterCard_____       Visa_____        Amex_____        Disc_____ 
 
Card Number:         _______________________________________ 
 
Expiration Date:     _______________________________________ 
 
Name on Card:       _______________________________________ 
 
Billing Address:  (Location at which you receive your credit card statement) 
 
Street                      ________________________________________ 
 
City, State, Zip      _________________________________________ 
 
 
Authorization Type 
 
Recurring Billing: ______ I hereby authorize Mario’s Home Center, Inc. to automatically charge the indicated credit card as payment 
for future purchases and deliveries provided until I notify them otherwise in writing. 
 
I agree to pay the above credit card charges in accordance with the Card Issuer Agreement.  I understand that Mario’s Home Center 
will apply a chargeback fee to my account if I initialize a chargeback with my credit card issuer to reverse payment without Mario's 
Home Center permission of any of the charges authorized on this form, and I agree to pay this fee if this occurs. 
 
 
____________________________                                        ___________________ 
         Cardholder Signature                             Date 
 
Additional User(s) Authorization:  As the official signor on the credit card noted above, I hereby authorize the following individual(s) 
to place orders for building materials that will be billed according to the billing options noted above. 
 
 
_________________________                                    __________________________ 
   Name                          Name 
 

* A photocopy of both the front and back of the credit card is required to open the account 


