
 

 SUPERIOR DIESEL, INC. THE FINEST 
DIESEL 

SERVICE MAILING ADDRESS SHIPPING ADDRESS 
P.O. Box 63365 

North Charleston, SC 29419-3365
6881 Bulldog Drive 

North Charleston, SC 29406 
 PHONE: (843) 553-8331 FAX: (843) 553-7536 / (843) 569-5984 

CREDIT CARD CHARGE / HOLD AUTHORIZATION 
 
DATE:__________________          CLERK: _______________ 
 
SDI INVOICE #_____________________ 

CUSTOMER NAME: ________________________________________________________________ 

CUSTOMER PHONE: _______________________________________________________________ 

CUSTOMER ADDRESS: _____________________________________________________________ 

CITY: ________________________________STATE:__________________________ZIP:_________ 

TYPE OF CREDIT CARD: ___________________________________________________________ 

note: only accept Visa, Mastercard, and American Express 

CREDIT CARD NUMBER: ___________________________________________________________ 

CREDIT CARD EXPIRATION DATE: _________________  3- DIGIT SECURITY #: ______________ 

SPONSOR BANK FOR CREDIT CARD: ________________________________________________ 

DESCRIPTION OF GOODS OR SERVICES: 
 
 
 
APPROXIMATE CHARGES: $__________________________ 
 
 
AS AUTHORIZED BY THE CARD HOLDER, A CHARGE / HOLD HAS BEEN PLACED ON THE ABOVE 
DESCRIBED CREDIT CARD IN THE AMOUNT OF $________________________ ON _______________ (DATE) 
FOR THE GOODS OR SERVICES DESCRIBED ABOVE. * MOST WORK PERFORMED IS CHARGED ON A TIME 
AND MATERIAL BASIS. AS INDICATED ABOVE, THE AMOUNT IS AN ESTIMATE OF THE EXPECTED TOTAL 
CHARGES. IF IT BECOMES APPARENT THAT THE CHARGES WILL EXCEED THE ESTIMATED AMOUNT ($100 
OVER ESTIMATED CHARGES LESS THAN $1000 OR 10% OF ESTIMATED CHARGES GREATER THAN $1000), 
THE CARD HOLDER WILL BE CONTACTED AND REQUIRED TO COMPLETE A REVISED AUTHORIZATION 
FORM WITH THE NEW ESTIMATED CHARGES, PRIOR TO ANY ADDITIONAL WORK BEING PERFORMED. . 
ALL CREDIT CARD CHARGES ARE SUBJECT TO A 3% PROCESSING SURCHARGE. 
 
 
I, ___________________________________________________(CREDIT CARD HOLDER PLEASE PRINT)  
   Print Name Clearly 
 
AUTHORIZE CHARGES FOR THE GOODS OR SERVICES DESCRIBED ABOVE TO  
 
BE HELD / DEBITED AGAINST THE ABOVE REFERENCED CREDIT CARD.  
 
 
__________________________________________        Date:___________________ 
SIGNATURE 
 
 
 
PLEASE COMPLETE FORM AND RETURN VIA FAX. THE GOODS / SERVICES DESCRIBED ABOVE 
WILL NOT BE AVAILABLE UNTIL THIS COMPLETED FORM IS RECEIVED. 
 
(7/25/08) 
 


