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I agree to provide a copy of the front and back of the the above listed credit card for verification purposes.

Please complete and sign the form below. Mail or fax the completed form to the address or fax number listed above along with

* Incomplete Forms will not be processed. They will be returned to Sender.

a copy of the front and back of the credit card and copy of photo ID (example: Driver's License).

I understand and hereby authorizze the amount shown above to be charged to my credit card. I agree that I will 
pay for this purchase and indemnify and hold Performance Air Compressor Solutions harmless against any 
liability pursuant to the authorization. All Credit card payments are subject to a 3% non-refundable fee. I agree 
to provide a copy of the front and back of the above listed credit card for verification purposes.

Bill Hogan
Highlight
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