
 

 

       

      SSPPOOTTFFRREEEE  CCAARR  WWAASSHH  
2401 M.L. King Jr. Pkwy.  3535 Merle Hay Rd. 3104 Indianola Ave.   Des Moines, IA 50310  515.255.0110  

Fax 515-981-5178 www.spotfreecarwash.com  E-mail: sales@spotfreecarwash.com 
  

CREDIT CARD AUTHORIZATION 
 

 

Business Name ____________________________________Contact Name ______________________________ 

 

Business Address _________________________________ City _________________ State _____ Zip_________ 

 

Billing Address ____________________________________ City _________________ State _____ Zip_________ 

 

Phone Number (_____) _________________ Fax Number (_____) ________________ E-mail________________ 

 
 
 

We will keep credit card numbers on secure file for automatic billing each month with your statement. 
 
 

Name on Card: __________________________________ Brand of Card: ____________________ 

 

Credit Card #   ____________________________________ Expiration Date: ___________________ 

 

CID Code _________________________________ Zip Code for Card Billing _______________ 

 
 
Authorized Signature______________________________ Date_____________ 
 

This signature authorizes the payment of charges on the said account each month.  This person must be 
an officer of the company or an approved purchase agent. 

 


