
Company Name:

Card Number    (We accept VISA / MC / DISC / AX)

Cardholder Name as it appears on card

Cardholder Billing Address

City State Zip

Please bill my credit card once for the following amount.

Bill my credit card once per month for the amount of service

provided each month.

Cardholder Signature Date

Divisions of Boulder Industrial Supply, Inc

Fax 303-296-1293
info@ColoradoStorageSystems.com

CREDIT CARD BILLING AUTHORIZATION FORM

Expiration Date Security Code

FAX COMPLETED FORM TO 303-296-1293

Please Select One of the Following Payment Options

Once

Monthly

I authorize the purchase of services/merchandise from All Colorado Semi Trailers & Mobile Storage 

Containers using this Credit Card Authorization Form. I agree that I will pay as indicated above and 

indemnify and hold All Colorado Semi Trailers & Mobile Storage Containers harmless against any 

liability pursuant to this authorization. I understand that my signature on this form will serve as 

authorized signature on the credit card charge slip. 

CONFIDENTIAL

If you have any questions please contact us at (303) 494-6472 and one of our representatives will be 

happy to assist you.

Semi-Trailer and Mobile Storage Container Rentals

A Boulder Industrial Supply, Inc. Company

mailto:info@ColoradoStorageSystems.com

