
Please return via fax to (800)585-5030 with Attention to: Accounting Department 

 
 

SHRED INSTEAD CREDIT CARD 
AUTHORIZATION FORM 

 
Customer Name:   ___________________________________________________________________ 

 

 

Billing Address:  ___________________________________________________________________ 

 

    ___________________________________________________________________ 

  

City:                                  _____________________________________________ 

 

State:     ________________________ 

 

Card Type:    ____________ 

 

Card Number:    ____________________________________________________________________ 

 

Expiration Date:   _________ / _________                     CSC:    ______________ 

 

Name on Card:   ___________________________________________________________________ 

 

Amount Authorized:          _____________________     Invoice #: ________________ 

 

I authorize Shred Instead to make automatic charges to this Credit Card upon completion of 
service.                  Initials:  ________________   
 

 

Authorization Signature: ___________________________________________________________________ 

 

Date:    ________________________________ 

Zip: _________________

Please Note: We do not accept AMEX

Please return via e-mail to Billing@shredinstead.com or fax to (800)585-5030 with Attn: Accounting Department
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