
Credit Card Blanket Authorization Form

Customer Number:

Customer Name:

Contact Name:

Contact Phone:

As Invoiced WeeklyProcess credit card charges:

Credit Card Number:

Expiration Date:

Security Code:

Name on Credit Card:

Billing Address of Credit Card:

E-mail receipt to:

*Required

Yes NoSend Invoice Copies:

If yes, send to:

Authorized Signature:

Print Name:

Title:

Date:

SCIENTIFIC EQUIPMENT COMPANY 

15 KENT ROAD • ASTON, PA 19014 

(610) 358-2855 • FAX: (610) 558-1475

CUSTOMER SERVICE • 800-770-SECO (7326) 

www.seco.us

Customer Information

Invoice Information

Customer Authorization

I do hereby authorize Scientific Equipment Company located at 15 Kent Road, Aston, PA 19014, by way of the

following signature, to make periodic charges to the account referenced above. This authorization will remain in 

effect until canceled by the authorizing signature only. It needs to be in writing, with a 10 days advanced notice.

Credit Card Information

E-Mail

Fax
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