
By signature on this form, you are authorizing Bower Web Solutions Inc. to consider this credit card “on file” to be used to guarantee payment of past due invoices. Any 
invoice from Bower Web Solutions Inc. providing products and/or services that has become past due will be paid by use of this credit card. This authorization includes 
all charges shown on each invoice(s) which are past due. Services rendered are non-revocable charges and are due independent of outcome.
This “Payment Guarantee Only” form advises that you will be invoiced on NET 10 days terms (or other NET terms as agreed/accepted by Bower Web Solutions Inc. in 
writing prior to provision of any products or services) and charges may be applied to the card only when invoice payments become delinquent. You will be notified by 
telephone prior to activating a payment guarantee charge, but Bower Web Solutions Inc. is not obligated in any way to extend further terms. 

Credit Card Payment  
Guarantee Form

PLEASE PRINT

My credit card is (select one): q Visa   q Mastercard   q Discover  q American Express

Name as it appears on credit card (printed): __________________________________________________

Credit Card Number ____________________________________  Expiration Date: ________________  

3 digit card verification number (on back of card) __________________

Company/Organization Name:__________________________________________________________

Billing Address: ___________________________________________________________________

City ___________________________State: __________________ZIP: ______________________

Country: _______________________________________________________________________

Telephone: _________________________________ Fax: __________________________________

Email: ________________________________________________________________________

By my authorizing signature below, I am agreeing that all charges placed on this credit card for products or labor services are non-refundable and non-
cancelable by me or any party authorized on this credit card.

 _____________________________________________  
Name of person authorizing payment of invoices by above credit card

 _____________________________________________  
Signature of person authorizing payment of invoices by above credit card  
(please print)

 _____________________________________________  
Date of Signature

v101514

1 Cheshire Lane
Ringwood, NJ 07456-2712
phone: (973) 962-1932
fax: (973) 962-6723

Authorizing Charges to the Credit Card Shown Below
Fill out, Sign and Fax Back to 973-962-6723


