
Credit Card Form 
Company Name:

Primary Billing Address: City: State: Zip:

I hereby authorize Sustainable Aquatics LLC to bill my credit card for all open invoices; I agree to personally guarantee 

any obligations that may become due. I understand that given the nature of the marine livestock industry that losses are 

inevitable and will be credited according to the terms and conditions set forth in the DOA Policy sheet. This 

authorization shall be in effect until Sustainable Aquatics receives written notice to cancel this authorization. 

Cancellation of this authorization does not void any obligations I have for payment to Sustainable Aquatics for any 

outstanding charges due. The laws of the state of Tennessee govern all transactions.

Cardholder Name (printed):

Cardholder Signature: Date: 

Store Number: Cell Number: E-mail 

Credit Card No. 

Type of Card: 
Name on Card:

Exp. Date         / V Number: 


