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STREAMLINE RECURRING BILLING AUTHORIZATION FORM

Office 972-346-3883 Fax 972-347-6992
www.streamlinepools.com

If you would like to enjoy the convenience of automatic billing, simply complete and sign the Credit Card
Information section below. All requested information is required. Upon approval, we will automatically bill
your credit card for the amount indicated and your total charges will appear on your monthly credit card
statement. You may cancel this automatic billing authorization at any time by contacting us at:
streamlinepools@sbcglobal.net or by mail at: 406 E. Broadway St. Prosper, Tx.75078

Customer Information
Customer Name: Address:

________________________________________________ _________________________________________________________
Phone #: Email Address:

________________________________________________ _________________________________________________________

Payment Information
I authorize Streamline Pools & Landscaping, LLC to automatically bill the credit card listed below as specified:

Amount:$ _________________ + tax Total Amount with tax $_____________________ (Monthly)

Credit Card Information
Credit Card Type Credit Card Number Expiration Date CSC# (on back of card)

______________ ______________________________ ___/____/____ ___________________

Cardholder’s Name Cardholder’s Zip code (required)

_____________________________________________________ __________________________
(As shown on credit card) (From credit card billing address)

AGREEMENT:
I hereby authorize Streamline Pools to charge the indicated credit card for services provided. I agree that
this is a periodic charge that will be made according to my billing cycle ( as identified in the Streamline
Pools Maintenance Agreement ), and in order to terminate the recurring billing process I must either
cancel my Maintenance Agreement, or arrange for an alternative method of payment. I understand that all
Agreement cancellations for which an active recurring billing authorization exists must be made in
according to the requirements of the Streamline Pools Maintenance Agreement, which I have read and
understood. I agree that any credits issued by Streamline Pools for any reason will not be refunded to my
credit card, but instead deducted from my next bill. I agree that if I have any problems or questions
regarding my Streamline service, I will contact Streamline, for assistance, using the contact information
provided to me on the Streamline Pools Maintenance Agreement Form. I agree that I will not dispute any
charges from Streamline Pools unless I have already made an effort in good faith to rectify the situation
directly with Streamline Pools, and those efforts have failed. I guarantee and warrant that I am the legal
cardholder for this credit card, and that I am legally authorized to enter into this recurring agreement with
Streamline Pools. REQUEST TO TERMINATE AUTHORIZATION OF RECURRING
BILLING MUST BE MADE IN WRITING 30 DAYS PRIOR TO TERMINATION.

AUTHORIZED SIGNATURE :__________________________________ DATE :__________


