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For your protection, Professional Pavement Products (PPP) will not accept credit cards for payment without this form on file
unless the card and named cardholder are physically present at time of purchase. To have PPP retain your organization’s
credit card information on file, please return this form with a list of authorized users and a copy of the credit card to PPP via
email (pppaccounting@pppcatalog.com) or fax (904-448-4076 Attn: Accounting). Effective immediately, Authorized

Purchasers will need to know the last 4 of the credit card in order to complete purchases. If you have any questions, please
call PPP Accounts Receivable at 904-448-4074 x 27.

AUTHORIZED CREDIT CARD PURCHASERS ASSIGNMENT FORM

I, , herby authorize Professional Pavement Products, Inc. to keep my credit card
ending in on file for purchases being made at Professional Pavement Products by the following personnel:
FULL NAME LAST 4 DIGITS OF AUTHORIZED

PURCHASER'’S DRIVER LICENSE

Company Name:

Type: OVisaOMCODCOAmEx Creditcard endingin: (4 digits) Exp.Date: _ /  (mm/yy)

Cardholder Name (as it appears on the card):

Cardholder Signature: Date:

A COPY OF THE FRONT AND BACK OF THE CREDIT CARD MUST BE INCLUDED WITH THIS FORM. THE BACK OF THE CARD
MUST BE SIGNED. FOR YOUR PROTECTION, THE COPY OF THE CREDIT CARD WILL BE SHREDDED AS SOON AS THE
SIGNATURE IS VERIFIED. Once you have established a list, it is very important to maintain this list. Changes are only
effective upon written notice receipt. Submit changes to Professional Pavement Products as soon as possible via email
(pppaccounting@pppcatalog.com) or fax (904-448-4076 Attn: Accounts Receivable).
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