
Credit Card Draft Authorization

The Easy Way
 To Pay...

       With our Credit Card Draft Authorization Program, you don't have to worry about writing a check or
sending your payment to us every billing cycle. This convenient program Automatically debits your payment
from your Credit Card Account.
       Residential customers with accounts in good standing are eligible. Each delivery that you get will have
the amount on the ticket that will be charged to your credit card. After we receive confirmation of payment,
we will send you a receipt along with a copy of your bill. You will no longer need to call in or mail your
payment - it will be taken care of automatically! You may discontinue your participation by submitting a
written notice to Atlantic Bottle Gas Inc., or by calling our office directly.
        To join, complete the form below for the credit card account you would like charged each billing cycle.
Bring or mail to Atlantic Bottle Gas, 17 Midland Avenue, Hicksville, N.Y. 11801.

Credit Card Draft Authorization
NAME:_______________________________________PHONE NO.____________________
MAILING ADDRESS:_________________________________________________________
TOWN/CITY:__________________________________ZIP CODE_____________________

ATLANTIC BOTTLE GAS ACCOUNT NUMBERS:
____________________________________________________________________________
____________________________________________________________________________

*If you have more than one account, include all accounts you wish to register for drafting.

____MASTERCARD                          ____VISA                        ____AMERICAN EXPRESS

NAME AS IT APPEARS ON CARD:__________________________________________________________

CARD NUMBER:_____________________________________________________EXPIRES:____________
BILLING ADDRESS OF CREDIT CARD (if different from mailing address):
_____________________________________________________________________________
_____________________________________________________________________________

I/we__________________________________authorize Atlantic Bottle Gas Company Inc. to initiate debits on my/our
credit card account for the payment of my/our propane bill(s). This authorization is good until such time as I/we
discontinue participation in Atlantic Bottle Gas' Credit Card Draft Authorization Program.

If any deduction is not honored by your bank, the applicable fees charged by the bank will be charged to your
account.

SIGNATURE;______________________________________________DATE:____________
(Required)


