
Type of Card: 

 __________________________________________ 

Amount to be charged on the card:  _______________________

I agree to all terms disclosed on the above listed proposal/invoice # and authorize
U.S. Paverscape to process payment in the amount listed above.

_____________________________

_______________________________________________________________

 ____________________________________________________

_____________________

 _______________ - ________________ - ______________ - _____________

_______  / ______________

Visa 
(Circle One)

Mastercard

ALL SALES ARE FINAL

Corporate Office
1735 SE Federal Highway

Stuart, Florida 34994
772.223.7287 office
772.223.7227 fax

Sanford Showroom
261 E Airport Blvd

Sanford, Florida 32751
407.830.6900 office
407.830.5400 fax

Company Name 

Proposal/Invoice # 

 ___________________________________________________________Address of the card

Name as it appears on card

*INCORRECT BILLING ADDRESSES WILL RESULT IN DECLINED TRANSACTIONS*

City_______________ State ____ Zip _______

Credit Card #:

Expiration Date:

$

CVC code on the back of card: ___________

Date:
X

***ALL CREDIT CARD TRANSACTIONS WILL INCUR A 2% PROCESSING FEE**


