
General Company 
Information: 

Company 
Name: 

DBA 

(if different) 

Address: 
City /State/Zip: 

Phone#: 

Fax#: 

E-mail:

Date Business 
Established: 

Type of products 
you will 
purchase: 

EIN or SSN #: 

Type of Business: 

# of employees: 

US GLASS 
TEMPERING INC.

Please send back to AR Dept.

accounting@usglasstemp.com

(e-mail)

2502 WILLIAMS STREET. SAN LEANDRO, CA 94577 

866-406-6941 Main phone
www.usglasstemp.com

AMOUNT: SALES REP: ______ _ 
-------

□Sole Proprietor D Partnership D Corporation 

Corporations or Partnerships: (skip this section if you are a sole
proprietor) Please list the following information for the company's chief
corporate officers or partners: 

State of Incorporation: ___ _ 

Name: Phone #: 

Address: Title: 
City /State/ E-mail:
Zip: 



Name: 

Address: 
City /State/ 
Zip: 

All Businesses: (so that we can better serve you) 

Has this company ever had credit with us before? 

CJ YES 
□ NO

If yes, under what name? ________ _

Is this company tax exempt? CJ YES □NO 

Phone#: 

Title: 
E-mail:

If yes, please send us your resale form/card so that we can put the information into our system appropriately 

Does your business require purchase orders? DYES D NO 
D D 

Does your business want confirmations? YES NO 

E-MAIL _______________ _ 

* Vendor references are required if applying for terms

Method for receiving invoices? c:JE-MAIL O FAX □PRINT & MAIL 
(Accounts Payable information) (Statements will also be sent via this method) 

AP e-mail address: _____________ 

AP mailing address: _______________ City: ______ State: ____ Zip: ___ _ 

Bank Reference: 

Name/ Phone#: 
Contact Fax #: 
Person: 

Address: Account 
City/State/ #: 
Zip: 

Vendor References: (PLEASE NOTE: you must have been in business for at least 1 year) 

Name: Phone#: 

Address: AR Fax 
City /State/ #: 
Zip: Account 

# 

Name: Phone#: 

Address: AR Fax#: 
City /State/ Account 
Zip: # 







CREDIT CARD AUTHORIZATION FORM 

US Glass Tempering 

2502 Williams St 

San Leandro, CA 94577 

Phone: 866-406-6941 

Email: accounting@usglasstemp.com 

Business Hours: Monday through Friday, 9:00 AM - 5:00 PM PT 

1. BUSINESS INFORMATION

This Credit Card Authorization Form (the "Authorization") is entered into between US 

Glass Tempering, a business operating in the State of California with its principal place 

of business at 2502 Williams St, San Leandro, CA 94577 (hereinafter referred to as 

"Company," "we," "us," or "our") and the individual or entity identified in Section 2 below 

(hereinafter referred to as "Customer," "you," or "your"). 

2. CUSTOMER INFORMATION

Customer/Business Name: 
--------------

Billing Address: ________________ _ 

City: State: ZIP: 
-------- ---- ------

Phone Number: 
-----------------

Email Address: 
-----------------



3. CREDIT CARD INFORMATION

Card Type (check one):□ Visa□ MasterCard□ American Express□ Discover 

Cardholder Name (as it appears on card): _____________ _ 

Credit Card Number: 
---------------------

Expiration Date (MM/YY): __ / __ 

CW Code (3 or 4-digit security code): ___ _ 

Billing ZIP Code: ______ _ 

4. AUTHORIZATION AND CONSENT

By completing and signing this Authorization, I, the above-named Customer and/or 
authorized representative, hereby authorize US Glass Tempering to charge the credit 
card identified above for payment of goods and services provided by the Company. I 
understand and acknowledge that: 

a) This Authorization constitutes my written permission for US Glass Tempering to
charge my credit card for variable amounts, as described in Section 5 below, for as long
as I maintain an account with the Company or until this Authorization is canceled in
accordance with Section 7 below.

b) I am an authorized user of the credit card specified above and am authorized to enter
into this binding agreement.

c) I understand that this Authorization will remain in effect until I cancel it in writing in
accordance with the cancellation procedures outlined in Section 7.

d) I agree that electronic signatures and electronic records related to this Authorization
shall be valid and enforceable to the same extent as original signed documents.

e) I acknowledge that I have received a completed copy of this Authorization for my
records.





c) Notification Email: All billing notifications will be sent from
accounting@usglasstemp.com. I agree to add this email address to my approved
senders list to ensure receipt of these important notifications.

d) Declined Transactions: If a charge is declined, US Glass Tempering will:

i. Attempt to contact me using the contact information provided in Section 2

ii. Request updated payment information

iii. Provide a reasonable timeframe to update payment information before attempting to
reprocess the charge

iv. Reserve the right to suspend services or delay order fulfillment until payment is
successfully processed

e) Card Updates: I agree to promptly notify US Glass Tempering of any changes to my
credit card information, including but not limited to: card number, expiration date, billing
address, or other relevant details that may affect payment processing.

7. DURATION AND CANCELLATION RIGHTS

a) Duration: This Authorization shall remain in effect for as long as I maintain an 
account with US Glass Tempering or until canceled in accordance with the procedures 
outlined below.

b) Cancellation by Customer: I may cancel this Authorization at any time by providing 
written notice (via email to accounting@usglasstemp.com or via postal mail to the 
Company's address) at least thirty (30) days prior to the desired cancellation date. The 
notice must include:

i. My full name and contact information

ii. The last four digits of the credit card to be removed

iii. A clear statement of my intent to cancel this Authorization

iv. My signature (physical or electronic)












