
 

Revised 10/13/2006 

Credit Card Blanket Authorization Form 

Buddy’s Pool Service, Inc. 
10715 YORK ROAD COCKEYSVILLE MD 21030 

(410) 666-1800 FAX (410) 628-0442 
www.buddypool.com 

This form is used to register credit card information 
with Buddy’s Pool Service, allowing on-site service 
and repairs, products and other work to be performed 
for this account.  Your credit card information will be 
kept secure and confidential. 
Please complete and sign this form then return to the 
address listed above.   

List Account Name and Physical Property  Address: 
Account Name and Address Background & Instructions 

  

Card Type: 
 
___Master Card   ___Visa   
___Discover  ___American Express 
 
Card #:_________________________________ 
 
Exp. Date: _____/________ CV2 Code:________ 
   (3 digit code on back of card)  
 
 

Name on card: 

Card Billing Address:  

List individuals authorized to request service: 

Telephone Numbers: 
 
Home:  ____________________________ 
 
Work: ____________________________ 
 
Cell: ____________________________ 

E-mail address: 

By submitting this account registration form, I agree to the following: 
 
1. I hereby authorize Buddy’s Pool Service, Inc. to make charges upon the credit card provided for any products or 

services that are requested by individuals listed above. 
2. Buddy’s Pool Service, Inc. is authorized to use the listed e-mail for correspondence.    
3. I understand that this information will remain on file at Buddy’s Pool Service, Inc. and will remain in effect until 

revoked in writing and/or the expiration date of the card has passed.  I understand that it is my responsibility to 
complete a new credit card blanket authorization form when the credit card has been renewed or to notify the 
company if the card has been revoked, canceled, or misplaced.   

4. I understand that in the event any charge against this account is denied, I will be notified immediately to make 
payment in cash, money order or certified check and it will be my responsibility to pay for any services requested 
along with any finance charges, attorney fees and court costs associated with collection on past due accounts.   

 
 
Signature:___________________________________  Date: ___________________________ 
 
 
 
   
(__________Initial here if you are only authorizing for a single job or contract in the amount of $______________) 


