
 Selective Hauling, LLC 

 
 
 
 
 
 
 
 
 
 

Credit Card 
Payment Authorization Form 

 
(We accept Visa, MasterCard, American Express and Discover) 

 
 
Name on Card:     ___________________________________ 
 
Card Billing Address:    ______________________________ 
 
__________________________________________________ 
 
Type of Card: ___________________Exp Date: ___________ 
 
Account #:_________________________________________ 
 
Auth Code :_______( 3 digits on back of card or 4 digits on front of AMEX) 
 
Authorized Signature: ________________________________ 
I authorize extended payment via credit card to the completion of project, and for all charges occurring 
under my account.  This includes pick-up pre-payment and standard $200 overweight deposit. 
 
 
Thank you, 
Accounting Department 
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