Invoice Payment Request Form

	
	ACH PAYMENT REQUEST

	

	Company Name:
	

	
	

	Company Contact:
	
	Phone Number:
	

	
	
	
	

	BANKING INFORMATION

	

	Bank Name:
	
	
	ACH Routing Number:
	

	

	Account Number:
	
	
	
	Checking  or   
	
	Savings

	

	Amount of Payment:
	$
	
	
	In Payment of 
Sales Order / Invoice #:
	

	
	Please sign below
	
	

	
	CREDIT CARD TRANSACTION

	

	Company Name:
	

	

	CREDIT CARD INFORMATION

	
	

	
	American Express 
(3% surcharge)
	
	Discover
(2% surcharge)
	
	MasterCard
(2% surcharge)
	
	Visa
(2% surcharge)

	

	Credit Card Number: 
	Code / # *
	Expiration Date:
Month                            Year

	
	
	
	

	

	*CCV (Card Code Verification on back of  card) or AMEX 4 Digit CID (Confidential ID # on front of card)

	

	Type of Account:
	
	Business  or  
	
	Personal
	
	Credit  or     
	
	Debit

	

	Cardholder’s name as it 
appears on credit card:
	

	

	Billing Address:
	

	

	Cardholder Phone:
	
	Cardholder Fax:
	

	

	Cardholder email address:
	

	

	Invoice #
	
	Sales Amount
	$
	

	Purchase Order #
	
	Freight Amount
	$
	



	
	Total Authorized Amount
	$
	

	

	I hereby authorize Polylast Systems LLC to charge the credit card indicated in this authorization form and that I am the authorized holder and signer of listed credit card.  I certify that all information is complete and accurate.  I hereby authorize collection of payment for all charges as indicated above.  Charges may not exceed the amount listed in the “Total Authorized Amount” field.  If additional charges are going to be authorized a new form will have to be completed.
      Please sign below



	AUTHORIZATION FOR ACH / CREDIT CARD TRANSACTION

	Print Name 
	
	Title
	

	Signature
	
	Date
	

	

	

	
	Polylast Systems LLC USE ONLY:

	
	ACH / Credit Card Processing Date:
	
	Entered By:  
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