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CREDIT/DEBIT CARD AUTHORIZATION FORM 
Applicant agrees to the following terms and conditions regarding payment by credit card. 

Microland Customer Account No:  __________________________________________________________________________________ 

Company Name:   ____________________________________________________________________________________________________ 

Select Option:    □ Blanket Approval        □ Single Approval - Order #___________________________________________ 

Authorized for drop shipment orders    □ Yes   □ No 

Credit card MUST be a company credit card or the personal card of a principal, owner, or officer of the company. 

Credit Card Type:    □ VISA    □ Master Card     □ American Express      □ Discover 

Card Type:    □ Corporate/Company     □ Personal 

Card Number: ________________________________________    Expiration Date: ____________   Security Code:  ____________ 

Card Holder Name:      _________________________________________________________________________________________________ 

Credit Card Billing Address:     ________________________________________________________________________________________ 

City:     ______________________________________________  State:  ____________________    Zip Code:  _________________________ 

Telephone Number:          ____________________________________________________________________________________________ 

Credit Card Issuer:         _______________________________________ Issuer’s Tel:  _____________________________________ 

AGREEMENT TO PAY 
Applicant agrees to honor all credit card charges for product purchased from Microland Electronics Corp (Microland).  Should the credit card 
declined, Microland may demand payment, prior to any further shipments. 
CHARGEBACKS 
Applicant agrees that any disputed charge, request for chargeback or adjustment, will first be reported to Microland.  Microland will have ten 
business days to resolve the dispute with Applicant.  Applicant has 30 days to dispute or request a chargeback any credit card charge.  Applicant’s 
failure to dispute the charge or request a chargeback, 30 days after payment constitutes a waiver of any right to chargeback the payment. For drop 
shipment orders, Applicant is waiving right to credit card charge backs as Applicant is assuming all responsibility for these shipments. 
AUTHORIZATION FOR PAYMENT 
Applicant hereby authorizes Microland to charge its credit card for any and all purchases.  For Blanket Approval, Applicant agrees that this 
authorization will remain in effect until Microland receives written notice of cancellation, or at the discretion of Microland to request an update. 
FAILURE OF CUSTOMER TO FULFILL OBLIGATIONS 
Should Applicant fail to fulfill any of the obligations under this agreement, Microland may declare the entire balance due and immediately payable, 
and may proceed to enforce the full payment of such balance, including finance and service charges.  In event of suit to collect such payment 
balance, Applicant shall pay all reasonable attorney fees and actual court costs. 
GOVERNING LAW & WAIVER OF STATUE OF LIMITATIONS 
All transactions involving the credit extended under this agreement shall be governed by the laws of the State of California, which are expressly 
adopted to control all transactions under this agreement.  It is hereby agreed that the jurisdiction and venue shall vest in Santa Clara County at the 
sole discretion of Microland. Applicant expressly waives the defense of the statue of limitations for the period permitted by law. 
AGREEMENT OF CUSTOMER 
Applicant expressly agrees to the provisions contained in this agreement and manifests this agreement by his or her signature. 

Date:  ___________________________ By:  _______________________________________________________ 
 Card Holder Signature (Applicant) 

Please fax completed and signed authorization form to the location where placing order 
California  (408) 441-1769 Texas (972) 484-7516 
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