
CREDIT CARD AUTHORIZATION 

Card Type: 

☐ Visa ☐ MasterCard ☐ American Express ☐ Discover

Cardholder Name: _________________________________________________ 

Credit Card Number: _______________________________________________ 

Security Code (CVV): ________ 

Expiration Date: ____________ 

Billing Zip Code: ____________ 

Street Address: _____________________________________________________ 

Informed Consent 

I, the undersigned cardholder, authorize the merchant known as Triangle Ready Mix to 
charge my credit card for purchases related to goods and services. 

I agree that my information may be saved by the merchant for future payments and 
understand that this can be revoked at any time with request. 

Cardholder’s Signature: ________________________________________________ 

Date: ______________  

 Publication # 24-02-051

Compelete and Return to:
Triangle Ready Mix  |  237 International Drive  |  Morrisville, NC 27560


