
The Septic Guys.com 
Automatic Credit Card Billing Authorization Form 

 
To enjoy the convenience of automatic billing, and to receive a $25 discount on your maintenance agreement, 
simply complete the Credit Card Information section below and sign the form. All requested information is 
required. Upon approval, we will automatically bill your credit card for the amount(s) indicated and your total 
charges will appear on your credit card statement. You may cancel this automatic billing authorization at any 
time by contacting us in writing.  
 
Customer Information (to be completed by customer) 
 
Name                Phone 
 
______________________________________________   ______________________________________ 
 
Address  
 
______________________________________________   ______________________________________ 

 
Payment Information (please select your payment option below) 
 
I authorize The Septic Guys to automatically bill the card listed below as specified: 
 
Amounts $  0 two times per year – includes both of my regular scheduled maintenances 

        
 
0 three times per year – includes both of my regular scheduled maintenances  

          and the annual BOD/TSS test 
    

Note: Regular scheduled maintenance will not exceed $ 200.00 and BOD/TSS testing will not exceed $ 175.00 unless changes occur and 
homeowner is notified prior to changes. Any costs associated with extra service calls, emergency calls, or parts replacement will be an additional cost 
and must be paid upon receipt.   
   
  

Credit Card Information (to be completed by customer) 
The Septic Guys accepts the following credit cards: Visa, MasterCard, Discover 
 

ð    I have already provided my credit information on the Maintenance Deposit form (if applicable) 
 
 
Credit card type            Credit card number                            Expires               authority code # 

      (back side 3 digit) 
 
_______________________  ______________________________________       _____/____         ___ ___ ___ 
 
Cardholder’s name                                                                               Cardholder’s zip code (required) 
 
________________________________________________________        _________________ 
(as shown on credit card)           (from credit card billing address) 
 
 
Customer’s signature         Date   
 
 
_________________________________________________________   ___________________________ 
 
FOR OFFICE USE ONLY 
Start billing on _____/_____/_____  End billing  written cancellation received   y   or   n 
       Date Received _____________________                 Copyright January 2008 


