
M. J. STAVOLA INDUSTRIES 
   FAX NO. 352-620-9118 PHONE NO. 352-629-9715 

CREDIT/DEBIT CARD BILLING AUTHORIZATION FORM 
 
If you would like to enjoy the convenience of having your credit card on file with us to bill your Visa, 
Mastercard, or American Express for rock that you purchase, simply fill out the information below.  We 
will then bill your primary Visa or Mastercard (or the alternate card if the first one is declined for some 
reason) for amount due and your total charges will appear on your Visa or Mastercard statement.  You 
may cancel this authorization at any time by writing to us at P.O. Box 1209, Anthony, Florida   32617.  
We will fax or email your receipt to the info shown below. 
By your signature below, you agree not to initiate a chargeback proceeding with your credit card 
company for charges by M J Stavola Industries on the credit cards below and understand that any 
such chargebacks will constitute a breach of contract. You agree to waive any chargeback rights 
you may have and will contact M J Stavola Industries to resolve any dispute regarding charges by 
M J Stavola Ind. on your card(s). 
 
NAME SHOWN ON SCALE TICKETS:_____________________________________________ 
PHONE NO. 
HOME ____________________  FAX ___________________  EMAIL    ____________________ 
 
PRIMARY VISA OR MASTERCARD, DISCOVER OR AMERICAN EXPRESS  
(Type of Card) 
Visa         MC  
Amex     Disc.  

(Card Number) 3or4 digit # on 
bk/frnt of card 
____ ____ ____ 

(Exp.Date) 

(Address where your statement is sent – Street)           (City) (State) (Zip) 

(Your Signature)     (Date) 

(Your Name as shown on card – Please Print) 

 
ALTERNATE VISA OR MASTERCARD, DISCOVER OR AMERICAN EXPRESS  
(Type of Card) 
Visa         MC  
Amex     Disc.  

(Card Number) 3or4 digit # on 
bk/frnt of card 
____ ____ ____ 

(Exp.Date) 

(Address where your statement is sent – Street)           (City) (State) (Zip) 

(Your Signature)       (Date) 

(Your Name as shown on card – Please Print) 

 
I authorize M. J. Stavola Industries to bill one of the credit/debit cards listed above for rock (and hauling 
if applicable) picked up or delivered from the mine.   
Please tell us how long you want us to automatically bill your Visa, Mastercard or Am.Exp. 

� This authorization is valid for one year from the above date. 
� This authorization is valid up to $_______________. 
� This authorization is valid until this date:______________. 
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