
 
CREDIT CARD AUTHORIZATION AGREEMENT 

 
Customer Name ____________________________________  Phone                ____           _ 
 
Business Name ________________________________________________________        _ 
 
City, State, Zip _________________________________________           _                             _ 
 
I hereby authorize United Recyclers Group, LLC, hereinafter called URG, to initiate credit 
and/or debit entries on the 10th of every month in the amount of $ ________________   .  
I request to the first charge to start on           / 10 / 20 _____.   
 
Credit Card Company________________________________                                                __ 
 
Full Name on Card_____________________________________                                      ____ 
 
Credit Card Number_____________________________________                                          _ 
 
Expiration Date________________________ Verification Code______________________ 
 
Billing Zip Code_____________________________________                                                  _ 
 
I acknowledge that the authority will remain in effect until I have cancelled in writing or 
via email to bookkeeper@u-r-g.com. 
 
Name ____________________________________________                                                   _ 
                                     (Please Print) 
 
Signature _______________________________________ Date _____   /__ ____/_______ 
 
 

Please email signed copy to bookkeeper@u-r-g.com or fax to 303-367-4409. 
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