P ﬂme PRrRiME LuBE, INC.

u

800 Roosevelt Avenue / Carlarel, NJ 07008
732-963-9200 / BO0-634-4615 / FAX 732-541-7939
™ Visit us at: www.primelubeinc.com

Email to: CCard@primelubeinc.com

Date:
Company Name:

Company Number:

CREDIT CARD BLANKET AUTHORIZATION FORM

Charge to (check one): __Visa ___MasterCard ___American Express
Credit Card Number:
Expiration Date: Credit Card Verification Number (CVN):

Name as Show on Credit Card:

Billing Address:

City:

Phone #: Fax #:
E-Mail Address:

Individuals Authorized to Request Service:

State: Zip:

Signature: Date:

By submitting this account registration form, I agree to the following:

1.

2.
3.

I hereby authorize Prime Lube Inc. to make charges upon the credit card provided for any products or
services that are requested by the individuals listed above.

Prime Lube Inc. is authorized to use the listed e-mail for correspondence.

I understand that this information will remain on file at Prime Lube Inc. and will remain in effect until revoked
in writing and/or the expiration date of the card has passed. | 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the company if the card has been revoked, canceled, or misplaced.

| understand that in the event any charge against this account is denied, | 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.
Effective 3/2/2026, a 3% surcharge will apply to credit card payments in jurisdictions where permitted by law.




