
CREDIT CARD AUTHORIZATION

Other

Complete form and e-mail or fax to:

e-mail: billing@cordovaoffice.com, fax: (818) 896-1450

SIGNATURE

All information entered on this form will be kept strictly confidential by Cordova Construction Services, Inc. 

 I Hereby authorize Cordova Construction Services, Inc to charge the deposit plus any applicable overweight, 

and merchant fees as well as any charges for my card declining. If card declines we will make one attempt 

before charging a $35.00 fee to any future transaction.

You may cancel this authorization anytime by sending in a written request via fax, email or mail. This 

authorization will remain in effect until canceled.

PRINT NAME

COMPANY NAME

PLEASE CHECK ONE OF THE FOLLOWING

 I certify that I am the authorized holder and signer of the credit card reference above. I certify that all 

information above is complete and accurate.

Cordova Construction Services, Inc. 

DATE

DRIVER LICENSE 

12506 Montague Street, Pacoima, CA 91331 

P. (818) 896-0509  |  F. (818) 896-1450

E. billing@cordovaoffice.com

www.cordovarolloff.com

Sign and complete this form to authorize Cordova Construction Services, Inc to make charges to credit card listed below.

3% merchant fee will be added to all transactions. For deposit or payment of dumpster rental, job clean up, or other. If 

you have credit remaining, please contact the office via email to process your request.

EXP DATESTATE

PHONE NUMBER EMAIL 

BILLING INFORMATION

ADDRESS WHERE YOU RECEIVE THIS CREDIT CARD MONTHLY BILL

CREDIT CARD INFORMATION

EXP DATE CVVCARD NUMBER

CARD HOLDER NAME

3 Yard 10 Yard 15 Yard 20 Yard 30 Yard 40 Yard Other
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