
Discs Unlimited 
 

Credit Card Authorization Form 
 
 
We accept all major credit cards as a payment option. To have your credit card charged for 
account, we MUST have the following signed statement on file.  
 
 
 
You can edit this form 2 ways: 

●​ 1 - Go to File - Download As - Microsoft Word. You can then fill out the form, save, and 
email to sales@discsunlimited.net. 

●​ 2 - (Only use this option if you are signed in to Google) Go to File - Make a copy. 
You can then fill out the form, copy the link at the top of the page and email to 
sales@discsunlimited.net or fax. 

 
Please email completed and signed form to: sales@discsunlimited.net 
Or mail form to:​ 7 North 1st Street, Herington, KS 67449 
 

Company Name:_______________________________  

Name as printed on card :_____________________________________ 

Credit card:..........❒   ..........❒         Is this a debit card?..........❒ Yes..........❒ No  

                              

Credit card # ________/________/________/________  

(Code on back of card __  __  __  __  __  __  __  )          Exp. date: ______/______/______  

 Credit card billing address:   

     Address__________________________________________________________________  

     City_________________________________________ State ______ Zip ____________  

Daytime Phone Number: _______ - _______ - _______ 



E-mail:_________________________________ 

I authorize Discs Unlimited to charge the credit card listed above for all charges relating to my account. 

I understand that this form will be kept on file and will be valid until revoked in writing by me. 

Cardholder's signature: X____________________________________________________  

Today's date:   ______________________  
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