Blue Fin Pool Service

Credit/Debit Card Authorization Form

Name:  _________________________________________________

Billing Address:  __________________________________________

City: State: ZIP:   _________________________________________

Telephone:  _____________________________________________

Email:  _________________________________________________

Credit Card Type (Visa/MC/Discover):______________________________________

Credit Card Number:   _____________________________________

Expiration:   _________________  CVV Number :  ______________

* CVV is the last 3 digits on the back of your card.
I (We) hereby authorize Blue Fin Pool Service to charge the above credit card for my monthly service fees and any other repair invoices that have been emailed to me and that I have approved. This authority is to remain in full force and effect until Blue Fin Pool Service has received written or email notification from me (us) of its termination.

Please review your monthly invoice for accuracy. Your credit card will be charged on approximately the due date.

Blue Fin Pool Service will be responsible for correcting invoice errors if written notification is received within 60 days of the invoice date in which the error occurred. Blue Fin Pool Service is not responsible for any financial institution fees as a result of this program.

The above information will not be shared with any other person or organization.

Signature: _________________________   Date:  ______________

