
I, _______________________ (Print Name) authorize Unique Mechanical Corp. to process a charge on my credit card on file if 

the bill is not paid upon completion of service. In the event that my credit card is declined or Unique Mechanical Corp. is 

charged back for any reason, I the undersigned agree to the following conditions: the balance is due immediately upon 

notification that the funds are not available and the outstanding balances are subject to a 1.5% per month interest charge. The 

undersigned agrees to pay all collection fees up to 50% of the balance due, all court costs, and any legal fees incurred in the 

collection of past due invoices. Signer must be an authorized signer on the credit card account. A faxed or emailed copy will 

serve as an original. 

By typing my name below, I understand and agree that this form of electronic signature has the same legal force and effect 
as a manual signature.

Authorized Individual Placing Order: Date: 

Company Name: 

Company Address: 

Phone/Email: 

Name As It Appears On Card: 

Company Name On Card: 

Billing Address For Card: 

Card Holder’s Signature: 

Visa MC AMEX Discover 

Card Number: 

Expiration Date: Security Code: 

Amount Authorized: Inv. No: Work Order No: 

FAX THIS FORM BACK TO 718-412-9326 or EMAIL TO 
info@umchvac.com 

CREDIT CARD AUTHORIZATION 

150 Marine St, Farmingdale, NY 
11735 P: 718-509-6171 F: 

718-412-9326 www.umchvac.com

______________________________________________ 
Student Signature

Please complete the information below. 

_______________________________ 
Date 
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