
Address: 
PO BOX 60085
Palm Bay, FL 32906

Toll Free: 1-800-987-7238 
Local Tel: 321-777-7051 
Fax: 321-777-5438

CREDIT CARD AUTHORIZATION FORM 
To protect our customers, we need to obtain authorization for international orders, orders that are 
over $100, or orders that are shipped to addresses other than the billing address.  Either you can add 
the second address as an authorized alternate shipping address by contacting your credit card 
provider, or you can complete the form below and fax or scan and e-mail the form back to us. 

Instructions 
1. Complete all of the information requested in the blanks below, legibly with a dark pen.
2. Credit Card holder must sign at the line indicated below.
3. Include a photocopy of the front and back of the signed credit card.
4. Fax or scan & e-mail this completed form, along with the photocopy of the signed credit card.

Send Via fax to 321-777-5438 or send via e-mail to accountsreceivable@watersafety.com.

I,   , hereby authorize Water Safety Products Inc. to 

charge my credit card in the amount of $  (including shipping and or taxes) and 

shipped to the address indicated below.   

Type of Card:    VISA     MASTERCARD     AMERICAN EXPRESS     DISCOVER CARD 

Credit Card Number 

Expiration Date:      CVC Code (last three digits on the # on the back of the card)  

Credit Card Billing Address Requested Shipping Address 

Street:  Street: 

City:   City: 

State:      Zip Code:   State:   Zip Code:  

Cardholder’s Signature:     Date:   

Water Safety Products Inc. will keep all information entered on this form strictly confidential.   
This authorization form helps us protect you, our valued customers, from credit card fraud. 
Complete and fax all documents required to 321-777-7051 or scan information and    
e-mail to accountsreceivable@watersafety.com
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