
 

CREDIT CARD AUTHORIZATION 

CIRCLE ONE: MASTERCARD / VISA / DISCOVER / AMERICAN 
EXPRESS  
NAME: ___________________________________  
CREDIT CARD #: ________________________________________ 
EXPIRATION DATE: __________  
CVV2: ______ 
BILLING ZIP CODE______________ 

 
 
PLEASE SELECT ONE OF THE FOLLOWING: 
 ☐AUTO PAY CUSTOMER- MY CARD IS CHARGED AUTOMATICALLY 

 ☐CARD ON FILE 

 ☐ONE TIME PAYMENT AMOUNT: ________________  
 
CUSTOMER ACCOUNT #: ____________________________  
BILLING ADDRESS: _________________________________  
CITY, STATE, ZIP: ___________________________________  
PHONE: ____________________________________________  
 
EMAIL ADDRESS: ___________________________________   
 
 
AUTHORIZED SIGNATURE AND DATE:   
  
_______________________________________________________________  
*BY SIGNING YOU AUTHORIZE NAPA VALLEY PETROLEUM, INC. TO CHARGE YOUR CREDIT CARD 


