
SACRAMENTO, CA
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ANAHEIM, CA

(714) 496-2808 

LAS VEGAS, NV

(702) 480-8300 

PHOENIX, AZ
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OKLAHOMA CITY, OK 
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DALLAS, TX 
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HOUSTON, TX

(713) 492-3277 

NEW JERSEY

(732) 788-9411

JACKSONVILLE, FL

(904) 685-6563

TAMPA, FL

(813) 499-3560

PORT ST. LUCIE, FL

(772) 342-4220
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I authorize Aquabella® to charge my credit card ending in (last four digits)                                 , for the 

full amount of product orders as indicated on each Order Acknowledgement.

I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify 

Aquabella in writing of any changes in my account information or termination of this authorization. 

If the above noted payment dates fall on a weekend or holiday, I understand that the payments may 

be executed on the next business day. I certify that I am an authorized user of this credit card and will 

not dispute these scheduled transactions with my credit card company; so long as the transactions 

correspond to the terms indicated in this authorization form.

RECURRING PAYMENT
AUTHORIZATION

(THIS PAGE TO BE KEPT ON FILE)

Recurring payments will simplify your payment process: It’s convenient (saving you time and postage), 
and your payment is always on time (even if you’re out of town).

Here’s how recurring payments work: You authorize charges to your credit card. You are charged the 
amount indicated on each Order Acknowledgement. A receipt for each payment will be emailed to you. 
You agree that no prior-notification will be provided unless the date or amount changes, in which case 
you will receive notice from us in writing prior to the payment being collected. Your payment can be 
automatically charged to your Visa, Mastercard, American Express or Discover card. Just complete and 
sign this form to get started!

COMPANY

COMPANY NAME:

AQUABELLA ACCOUNT NUMBER:

PHONE:    EMAIL:

CARDHOLDER’S SIGNATURE:

DATE:

YOUR NAME:
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