
Credit Card Authorization Form (Rev.08/2023) 

CREDIT CARD AUTHORIZATION FORM 

Marketing and COD orders can be automatically charged to your Visa, MasterCard or American Express 
card. Just fill this out to get started! 

The Agreement:  By completing this form, you approve charges and/or day-to-day purchases of material 
and or marketing related billing to your credit card. You agree that no prior notification will be provided 
for each individual transaction, and that all charges are authorized.  

Please complete the below in its entirety: 

I ____________________________ (printed name), a duly authorized representative of and 
on behalf of ________________________________ (Company Name), identified by Lohmiller & 
Company customer ID # ________________ authorize Lohmiller & Company dba Carrier West to 
charge the credit card listed below for: 
Choose One:       Marketing billing     Material/Supplies/Equipment     Both 

Credit Card Information: 

Choose One:  Visa      Master Card          American Express    Discover 

Cardholder Name ______________________________________________________________________ 

Account Number ______________________________________________________________________ 

CVV __________________           Expiration Date __________________________________ 

I understand that this authorization will remain in effect until I cancel it in writing, and understand 
pursuant to C.R.S. § 5-2-212, a credit card surcharge up to either (i) 2% of the transaction price, or (ii) the 
actual costs the business pays for processing will be assessed. I agree to notify Lohmiller & Company dba 
Carrier West of any changes in my account information. In the case of a declined credit card transaction, I 
understand that Lohmiller & Company dba Carrier West may, at its discretion, charge a $15.00 fee and 
initiate a separate transaction for the fee from the authorized recurring payment.  

I certify that I am an authorized user of this credit card/bank account and will not dispute these scheduled 
transactions with my bank or credit card company; so long as the transactions correspond to this 
authorization. 

Signature: _______________________________________  Date: _______________________________ 
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