
Pomona Wholesale Electric
2120 South Reservoir 

Pomona, CA 91766
Phone: (909) 591-8100

Fax: (909) 627-9433

CREDIT CARD AUTHORIZATION FORM

Date: _____________________

Customer: _____________________________ Acct#:___________________________

Address: _______________________________________________________________

City: __________________________________ State: _______ Zip Code: ___________

Name:_________________________________________ Phone #:_________________

Email:_________________________________________ Phone 2 #: _______________

CARD TYPE (Circle One):           Visa            Mastercard        American Express

Cardholder Name: (As Printed on Card): ______________________________________

Billing Address for Card: ___________________________________________________

City:__________________________________ State:_________ Zip Code:__________

Card Number: ___________________________________________________________

Expiration Date: _________________      CVID # (on back of card): _________________

Purpose of Charge: _______________________________________________________

  _______________________________________________________________________

 _______________________________________________________________________ 
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I, _________________________________________, designated as Buyer under the 

                    (Print Name)

Credit Application and Agreement with Pomona Wholesale Electric (Seller) dated __________

hereby authorize the individuals listed below to purchase products from Seller using Buyer’s credit 
card up to the dollar amount listed next to individual’s name and/or until the date specified. Other than 
these individuals and me, no other individual or entity is allowed to use Buyer’s credit card to purchase 
products from Seller. This authorization is valid until either Buyer’s account with Seller is closed or 
Buyer provides a new authorization to Seller.  Seller shall have no obligation to sell any products to 
Buyer on account of Buyer’s credit card except to those individuals listed below.

          NAME                               $ AMOUNT                     VALID UNTIL

Buyer and Seller consent to and agree that the proper jurisdiction and venue for any dispute between 
Buyer and Seller shall be either (1) the Superior Court in the County of California in which the products 
sold are incorporated into a work of improvement or (2) the Superior Court of California for the County 
of San Bernadino. All disputes between the parties and this document shall be subject to California 
law. 

In the event of litigation and/or arbitration between or among the parties to this document arising under 
or relating to this document, the prevailing party will be paid its attorney’s fees and costs by the losing 
party.  The term, “Prevailing Party” will  include,  without limitation,  one who substantially  obtains or 
defeats the relief sought, as the case may be, whether by compromise, settlement, judgment, or the 
abandonment by the other party of its  claim or defense. 

Cardholder Signature: ____________________________________________________

PROVIDE COPY OF FRONT & BACK OF CREDIT CARD WITH SIGNATURE AND A COPY 
OF A VALID DRIVER’S LICENSE FOR SIGNATURE COMPARISON

Fax Invoice Receipt to: (_____) ____________Attn:_____________________________

                                                            (Print Name)
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