
 

 

 

 

VISA/ MASTER CARD/ AMERICAN EXPRESS/ DISCOVER 

MONTHLY PAYMENT/ YEAR IN ADVANCE 

AUTHORIZATION LETTER 

 

Please charge my monthly / yearly payment to my credit card, the number is: 

___________________________________, Expiration date: ________. 

 

CVV2 Code (security code) _______. 

 

 

The monthly deduction should be debited on the 1
st
 or 15

th
 of each month. (Circle one) 

     Initial___________ 

 

The yearly deduction should be debited on the anniversary date of the yearly payments. 

Initial___________ 

This agreement shall continue until cancelled by written notice. 

Signature____________________________ 

Date_________________________ 

Metro Pool Chemical Acct. #_________________ 

Home # _________________________________ 

            Work # __________________________________ 

             Fax#____________________________________ 

 

Please return in the envelope enclosed as soon as possible.  If there are any questions, please 

call 817-232-8400 or email monica@metro-pool.com.  

 

Thank you, 

 

**If you would like your statement to show that the month being billed for is already paid, 

please initial:__________. 

 

**THIS WOULD KEEP YOUR ACCOUNT AT A ZERO BALANCE, INSTEAD OF 

SHOWING YOU OWE FOR THAT MONTH. 

 
 

 


