Green Leaf Foods
1551 NW 65 Ave
Plantation, FL 33313
305-308-9167
Credit Card Authorization Form
Please complete the information below:

Company Name
____________________________       Contact Name 
________________________ 

Billing Address
____________________________

Phone#
________________________
City, State, Zip ____________________________
               Email
________________________
 FORMCHECKBOX 
 Visa                      FORMCHECKBOX 
 MasterCard  
 FORMCHECKBOX 
 Amex                    FORMCHECKBOX 
 Discover
Cardholder Name
_________________________
Account Number
_________________________
Exp. Date             ____________ 
Security Code       ____________
Billing Zip Code     ____________
I hereby authorize Green Leaf Foods, LLC to charge to my credit card indicated above for order(s)

placed by me or my employees/establishment. This authorization shall remain in effect until Green Leaf Food receives written notice from me. Notice must be sent to the Green Leaf Food address above.. Venue for this agreement is the state of Florida. Any disputes resulting in a chargeback for purchases made against the above card must be brought within thirty (30) days of purchase.
SIGNATURE 







DATE 



 
Fax form to (954) 212-0391 or email: BChappell@GreenLeafFood.com

