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	Desert Oasis Landscaping & Pools welcomes you to our hassle free automatic credit/debit card billing system. This form authorizes Desert Oasis and/or affiliates to bill your credit card for the amount indicated below and your charges will appear on your monthly credit card statement. Simply complete all fields of the form below and we will begin service on your property. All requested information is required. We appreciate your prompt response and cooperation. Please call if you have any questions or concerns.

	

	Customer Information 

	

	Customer Name
	Customer Phone
	Customer Address

	     
	     -     -     
	     

	Customer E-mail:       
	     

	

	Payment Information 

	

	I, the customer authorize Desert Oasis Landscaping & Pools to automatically bill the card listed below as specified

	

	 FORMCHECKBOX 
  Four Week Service*
	 FORMCHECKBOX 
  One Time**

	$      
	$      

	

	 FORMCHECKBOX 
  Landscaping Only   FORMCHECKBOX 
  Pool Only    FORMCHECKBOX 
  Landscaping and Pool

	

	*Monthly Service Customers: Your card will be charged between the 28th and the 1st of every month. We bill one month in advance. Monthly Billing will reflect the additional four weeks in a calendar year. (52/4 = 13, x1.0834)
typical rates: $80=86.67, $90=97.50, $100=108.33, $110=119.17, $120=130.00, $160=173.33, $170.00=184.17, $190=205.83

	

	**One Time Customers:  Projects Larger than $500.00 your card will be charged half down before we can start the job and the remainder once the job is complete.

	

	There is no contract; upon your request we will cancel services at any time with a 30 day notice.  You will only be billed for any services provided. Any refund will be posted immediately back to your credit card. 

	

	Credit Card Information

	

	Desert Oasis Landscaping & Pools accepts all major credit cards     [image: image2.jpg]—
VISA
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	Credit Card Type
	Credit Card Number
	Expires:                 |   CVV #

	     
	      
	                    |        

	

	Cardholders Name (as shown on credit card)
	Cardholders Billing Zip Code

	     
	     

	

	Customers Signature Or check below if submitted via e-mail:
	Date

	X 
	     

	

	  FORMCHECKBOX 
 - I submitted my form via e-mail so was unable to provide signature.

	

	Please E-mail this form to :  service@desertoasislandscaping.com

	or sign and fax to : 480.664.4120


