
725 Independent Road 
Oakland, CA 94621 

725 Julie Ann Way 
Oakland, CA 94621 

5900 Coliseum Way 
Oakland, CA 94621 

740 Julie Ann Way 
Oakland, CA 94621 

510-636-0852 phone | 510-636-0880 fax | BeeGreen.green | accounting@BeeGreen.green

Credit Card Billing Authorization Form 
You have entered into an agreement to pay for products and/or services at Bee Green Recycling & Supply, LLC 
conducting business at any of the locations listed above. Please complete this form to enjoy the convenience of billing your 
credit card for charges you have or will incur. Your credit card (or alternate if the primary card is declined for any reason) 
will be billed for the amount due. You understand that this document will be maintained on file in confidential and secure 
records at one or all of our affiliated businesses. This form authorizes us to make charges on the cards listed below. After 
receipt of this form, you will be contacted by our accounting department to verbally confirm your full card numbers and 
securely tokenize them in our processing systems. Please do not document your full card numbers on this form. To cancel 
this billing authorization, please mail a letter of cancellation to 725 Julie Ann Way, Oakland, CA 94621. 

Cardholder Information 
Cardholder Name Company Name 

Home Phone Number Company Phone Number 

Primary Credit Card Alternate Credit Card 
Visa MasterCard AmEx Discover Visa MasterCard AmEx Discover 

Cardholder Name (as it appears on card) Cardholder Name (as it appears on card) 

Billing Address Billing Address 

City State Zip Code City State Zip Code 

Last 4 Digits of Credit Card Number: Last 4 Digits of Credit Card Number: 
Expiration CVV2/CVC Expiration CVV2/CVC 

Email address (optional) 
As a matter of convenience, and not a term or condition of this agreement, we can send a receipt for charges made 
to the email address you provide above. By providing your email address, you agree to allow us to send these 
receipts and other relevant content to you or anyone with access to the email address provided. 
I, as an authorized user of the above credit card(s), authorize Bee Green Recycling & Supply, LLC to bill one 
of the credit cards listed above at any time a product or service is rendered on my behalf as indicated by my 
signature(s) below. 

Cardholder Signature Today’s Date 

http://beegreen.green/
mailto:accounting@BeeGreen.green
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