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CARD ON FILE: AUTHORIZATION

Sign and complete this form to authorize “Wiedmann Bros Distributing Co., LLC”. to keep on file for your account, and 
charge to your credit/debit card listed below. 

By signing this form, you give us permission to debit your account for the amount due plus 3.5% credit card processing 
fee. This is permission to keep this credit card on file for account and charge as needed to fulfill your orders.

I,________________________________________, the cardholder, authorize “Wiedmann Bros Distributing Co., LLC”, 
  
the merchant, to charge my credit card accounting indicated below.

BILLING ADDRESS

_____________________________________________

City			                State 	             Zip

Phone # _ _____________________________________

Signature _ ____________________________________ Date __________________________

E-Mail_ _______________________________________

CARD DETAILS

Cardholder Name_ ___________________________

Card Number________________________________

CVV___________________

Expiration Date ____ / ____

Visa MasterCard Discover American Express

I authorize Wiedmann Bros Distrubuting Co, LLC charge the credit card indicated in this authorization form according 
to the terms outlined above. This payment authorization is for the goods/services described above. I am aware that the 
amount will vary depending on the items ordered, and authorized use for multiple use.,I certify that I am an authorized 
user of this credit card and that I will not dispute the payment with my credit card company; so long as the transaction 
corresponds to the terms indicated in this form.

(Cardholder’s Full Name)

(Cardholder)
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