Rayner Credit Card

Covering Systems, Inc. Authorization Form

By filling out the information below, RAYNER COVERING SYSTEMS agrees to extend credit to your
company in the form of a net 30 billing cycle. On the 31* day after the due date of an invoice,
RAYNER COVERING SYSTEMS may charge the amount owed on the invoice to your credit card.
RAYNER COVERING SYSTEMS will not charge your card prior to the 31* day unless you provide
written authorization to do so. This agreement shall be in effect until the expiration date of the credit
card listed below. Please note that your first order under this agreement will be charged to this card.

PLEASE CHECK ONE OF THE FOLLOWING: __ Charge 1% cover only

__ Charge all covers (free shipping on

Company Name

pool covers only)

Company Address

City State Zip Code

Fax # - Phone #

Credit Card Name (Circle One) AMEX VISA MASTER CARD
Credit Card Number Exp.Date_
Name As It Appears on Card

Credit Card Billing Address (if other than ship to address)

City State ZipCode__
Signature (Cardholder) Date

Signature (RAYNER COVERING SYSTEMS) Date

F: / Labels & Templates/Forms/Credit Card Agreement

665 SCHNEIDER DRIVE SOUTH ELGIN, IL 60177
FAX 847-695-2363 E-MAIL - info@raynercovering.com

PHONE 847-695-2264
PHONE 800-648-0757



