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CREDIT CARD AUTHORIZATION FORM 
 
I (we) authorize Fronk Oil Company, Inc. to initiate credit/debit card transactions to my (our) 
credit card account indicated below. 
 
 
Account Information: 
 
Name:  ___________________________________  Account #:  _______________ 
 
Address:  _________________________________  Phone #:  _________________ 
 
City:  ________________________  State:  ______________  Zip:  _______________ 
 
Credit Card Information: 
 
[   ] Visa [   ] Mastercard [   ] American Express [   ] Discover 
 
Credit Card #:  _________________________________ Expiration Date:  ______________ 
 
Cardholder’s Name:  ______________________________ Security Code:  _______________ 
 
Credit Card Billing Address:  _____________________________________________________ 
 
City:  ____________________________ State:  ________________ Zip:  _____________ 
 
If you would like a copy of the receipt, please indicate below. 
 
[   ] Email:  _____________________________________________ 
 
[   ] Mail:  ______________________________________________ 
 
I authorize my credit/debit card to be charged on the due date of the invoice. 
 
 
Signature of Card Holder:  ________________________________________________ 


