
      

 

                  SteBo’s Food Service 
  

 

Payment by Credit Card Authorization Form 

Automatic Credit Card Payment: We now accept Visa and Master Card credit cards. This automatic credit card payment service 

allows you to make payments to your SteBo’s account by automatically charging your credit card for each invoice on your account. 

For example, if you receive a delivery today, your credit card will automatically be charged on the same business day for that delivery.  

By selecting this payment method, you agree to maintain valid and current credit card information on file with SteBo’s at all times, 

and to report all changes to this information to SteBo’s immediately to avoid declined payments. You agree to an auto-billing 

agreement, which authorizes us to charge your credit card for each invoice immediately after delivery.  

Please Note: When your credit card expires, you are responsible for notifying SteBo’s and providing an updated credit card to avoid 

declined payments. A decline in payment may result, at the sole option of SteBo’s, in the closure of your account and the termination 

of all future scheduled or unscheduled deliveries. Furthermore, by signing below you herby agree to the terms and conditions of your 

credit card company.  

If you are interested in this automatic credit card payment service, please provide the information requested below and either mail the 

completed form to the address below or fax it to us at (360)573-0513. 

SteBo’s Food Service 

PO Box 1144 

Brush Prairie, WA 98606 

 

Customer Business Name ___________________________________________________________________ 

Step 1: Select the Credit Card type below:   

____ Visa ____ Master Card 

Step 2: Enter your Credit Card number_______________________________________________________ 

Step 3 Enter Credit Card expiration date ____/____ 

Step 4: Last three digits (on back of card) _________ 

Step 5: Please provide us with Credit Card – Cardholder information 

Authorized Signature _____________________________________________________ Date _____________ 

Cardholders Name _________________________________________________________________________ 

Credit Card Mailing Address ________________________________________________________________ 

City ________________________ State ______ Zip Code _______________ Phone Number ____________ 

Contact Email Address _____________________________________________________________________ 


