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CREDIT CARD USE AUTHORIZATION FORM 

Type of Credit Card:       □  Visa  □ Mastercard □ Discover □ American Express

Credit Card Number: ____________________________________   Expiration Date: __________  

Security Number: _______ CVV, V-CODE (3 digits on back of Mastercard & Visa; 4 digits on front of American Express)

Exact Name on Card:  ____________________________________________________________ 

Billing Address for Card: 
 Name of Cardholder Company or Individual: ____________________________________________

 Address:  ________________________________________________________________________

City: ________________________________________State: _______Zip Code: ______________ 

Phone Number: _________________________ 

I authorize the use of my credit card for the purchase of asphalt or other materials from 
KELTERITE CORPORATION. 

     Check one box: □  Please keep my credit card information on file for future use. 

□ This is a one time authorization for the amount of $_________________

□ __________________________________________________________

Signer’s Printed Name ________________________________ 

Signature ___________________________________________       Date __________________ 

A legible copy of the credit card, front and back (showing the signature) is requested. 

Fax this completed form and the copies of the credit card to: (562) 401-1012 Kelterite Corporation. 
If you have any questions, please call (562) 401-0011.

KELTERITE CORPORATION 
Contractors State License #944160 A/B 

12231 Pangborn Ave 
Downey, CA 90241 

Phone: (562) 401-0011  Dispatch: (562) 401-0039   Fax: (562) 401-1012 
ASPHALT and BASE MATERIALS          ASPHALT and CONCRETE DUMP 

 I acknowledge that a 4% charge will be added.
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