
Credit Card Payment Information

If you would like to pay your account/invoice by credit card, please complete this form and return by fax.

Company/Customer Name:

37333 S. Huron Rd., New Boston, MI 48164
734-941-1610  |  Fax 734-753-3301 

Signature of Authorized Agent

Printed Name - Authorizing Payment

(Please be advised that cards processed at our location will appear on your bill as SUNOCO/NEW BOSTON)

By signing this form I am authorizing Chapp & Bushey Oil Co. to complete a 
manual sale using the above credit card.

Date

Phone Number

Use this card to pay:

 All charges to my account as they occur

	 These	specific	invoices	listed:

Would you like your receipt faxed?  Yes  No

Fax Number: 

Card Type: VISA Mastercard Discover

American Express Sunoco Sunoco MC

Cardholder Name

Credit Card # (please print clearly) Expiration Date 3 Digit Code

Billing ZIP Code

PIN #
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