
El Toro Credit Card Authorization Form 

Date: Company Name: 

State/Province: 

Email: 

Zip: 

Phone: 

MasterCard American Express Discover 

By signing this form, I hereby authorize El Toro to (check all that apply):

Retain the above-referenced credit card information and automatically charge such credit card for any
and all past-due invoices or invoices issued from El Toro in the future without further authorization.

Charge the above-referenced credit card in the amount of $              upon receipt of this form.

I hereby authorize El Toro to take all measures to charge the above-referenced credit card as authorized 
herein.

Signature: 

Please return the completed and signed form via e‐mail to accounting@eltoro.com

   

Name as it appears on Credit Card: 

Street Address:  

City:   

Country:   

Credit Card Type: VISA 

Last 4 Digits of Card #: 

Exp. Date:  
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