
Credit Card Authorization

Select Distributors, Inc.
4320 Roseville Road, North Highlands, CA 95660

tel: 916.483.9295 • fax: 916.481.5212 
sierraselect.com

Submit this completed form via fax (916.481.5212) 
A separate form is required for each card to be used.

ACCOUNT # CUSTOMER/DBA

Billing Information: ⃝ PLEASE REMOVE OLD CARDS

CREDIT CARD NUMBER EXPIRATION

CARD HOLDER NAME

CARD BILLING ADDRESS

CITY STATE ZIPCODE

EMAIL (required for receipts)

Contact Information:

PRIMARY CONTACT (required) PRIMARY PHONE (required)

ALTERNATE CONTACT ALTERNATE PHONE

Please choose from the following options:

⃝

⃝

CARD HOLDER SIGNATURE DATE

Cardholder authorizes Sierra Select to charge the card listed above and accepts responsibility for payment on all transactions.  

Cardholder agrees to contact Sierra Select FIRST if any dispute arises over a charge on this card and will allow a reasonable time for 

dispute resolution prior to requesting a charge back by the card issuer.  Any dispute must occur within 30 days of the first card issuer 

statement which contains the charge.  Cardholder understands some purchases are not eligible for return.  Eligible returns must be 

pre-authorized and returned promptly in complete and good condition to receive a credit/refund.  Cardholder understands that orders 

may be cancelled and the account may be terminated at the discretion of Sierra Select if any charges are disputed or charge back(s) 

occur.  Cardholder acknowledges that this agreement will remain in full force and effect until Sierra Select receives a notice of 

cancellation for future purchases on the card in writing.

I authorize Sierra Select to use this card for ONLY purchase/sales order #: ___________.

(I understand that I may need to fill out a new form for each order if this option is selected.)

I authorize Sierra Select to use this card for ALL orders on this Account as a convenience to me 

and acknowledge that I am authorizing the charges to my card and requesting to keep the card on 

file with Authorize.net or other secure provider.  I may be contacted periodically to obtain updated 

expiration or other information for the card and by providing this info I am consenting to a 

continuation of this agreement.

Whom should Sierra contact for verbal CCV code (3 or 4 digit security code, usually on back of card) confirmation when we are ready 

to load the card or for updates to this card?
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