
 

Ecologics Laboratory 

2487 E. Orangethorpe Ave. Fullerton, CA 92831 

       (714) 632-8118             admin@ecologicslab.com 

 

Credit Card Authorization Form 

 
Client Name:  
 

Client Address:  

Name on Credit Card:  
 
Phone Number:  
 

E-mail Address:  

Billing Address:  
 
 
I/We hereby authorize Ecologics Laboratory to charge me/us directly via my credit card for services/supplies 
provided by Ecologics Laboratory. I understand that my signature on this contract will serve as my authorization on 
the invoice(s) and as a signature on file for all authorized charges and outstanding balances now and in the future. 
All major credit cards (VISA, MasterCard, American Express and Discover) are accepted through the phone, in person 
or by using this credit card authorization form. A convenience fee of 3% will be added to your invoice when you use 
this method of payment. If you want to avoid this fee, please use the QuickBooks link that is sent with the invoice(s). 
 
 Please check box 1 or 2 and initial where noted: 

 
1. This authorization shall remain valid unless and until Ecologics Laboratory is notified in writing of cancellation: 
or until: __________________ (provide a date (MM/DD/YYYY). ____________ (initials) 

 
2. One Time Authorization Only. ______ (initials)  Amount Authorized: $___________ 

 
Credit Card Information: 

Credit Card (Please check a box):       1. VISA 2. Master Card        3. Other____________ 

Credit Card Number: ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 

Expiration Date: _____ /_____ (MM / YY) 

Security Code: ____-____- ____ 

Billing Zip Code: ___ ___ ___ ___ ___ 

 
 

Signature: __________________________________________ Date: ____________________________ 


