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BRANCH LOCATIONS: 
 2610 South Blackhorse Pike      22 Peconic Avenue         1130-D Zerega Avenue     1440 Route 9W 
         Williamstown, NJ 08094           Medford, NY 11763        Bronx, NY 10462             Marlboro, NY 12542 
     Tel. 856/875-0036                    Tel. 631/207-2900          Tel. 718/822-1180            Tel. 845/236-3000 
      Fax. 856/875-0058                    Fax. 631/207-2918         Fax. 718/822-1183            Fax. 845/236-3154 

 

 

 
300 South Randolphville Road * Piscataway, NJ 08854 * 732/752-3600 (tel) * 732/968-8371 (fax) 

    

Credit Card Authorization Form 
 
I hereby agree to allow charges to my credit card for all and any balances. 
 
If credit is extended, I hereby agree to allow charges to my credit card for all and any balances that exceed 
credit terms as agreed to herein.  These terms are shown below. 
 
Parts & Service:  All invoices are due and payable 30 days after invoice date; a finance charge of 2% per month 
on all balances not paid within 30 days of purchase will be charged. 
 
Equipment Rental:  All rentals are payable in advance; a finance charge of 2% per month on all rental payments 
not paid within 30 days of invoice date will be charged. 
 
Machine Sales:  All invoices are due and payable upon delivery of equipment, after which a finance charge of 
2% per month on all equipment sales not paid within 30 days of invoice date will be charged. 
 

CREDIT EXTENSION PRIVILEGES MAY BE WITHDRAWN WHEN ANY UNPAID ACCOUNT BECOMES PAST DUE 
The above terms are expressly agreed to.  Upon delinquency all accounts will automatically be placed on C.O.D. status and the agreed 
service charge will be paid on die balance owed at a rate of 2% per month.  If the account is placed in the hands of an attorney for 
collection, or if collected through suit, probate or bankruptcy proceedings, there will be paid, in addition to all other charges, 20% 
attorney’s fees for such service.   
 

Legal Company Name  _________________________________________________ 
 
Billing Street Address  _________________________________________________ 
  
City / State / Zip Code  _________________________________________________ 
 
Credit Card Issuer  _________________________________________________ 
 
Credit Card Number  _________________________________________________ 
 
Name on Card   ____________________________________________ 
 
Expiration Date   ________________________/CVV Code________________ 
 
Authorized Signature  _________________________________________________ 
 
Telephone   ________________________________ 
 
Fax    ________________________________ 
 
Email Address   _________________________________________________ 

 

*Legible copy of cardholders driver’s license Required* 
Email form and copy of driver’s license to Credit@Hoffmanequip.com or fax to 732-968-8371 


