
Bonanza Septic Service 
30 Kit Kat  

Mound House, NV 89706 

 V1.3 I 03.08.2021

The credit card authorization form will be required  in order to hold the appointment with 
Bonanza Septic Service. Payment will be required at the time of service or the credit card 

on file will be charged for an additional $10 Fee.

          

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_  
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_  
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_ 

Print Name    Signature Date 

Credit Card Authorization Form 

 I authorize Bonanza Septic Service to charge the credit card indicated in this authorization 
form according to the terms outlined above and is valid for a one time use only. This 

payment authorization is for the services requested at the time of scheduling. 
I certify that I am an authorized user of this credit card and that I will not dispute the 

payment with my credit card company. 
By signing this form, you give us permission to debit your account for your portion of the 

septic service if we do not receive payment at time of service.

Property Address: _____________________________ City:_____________ Zip:_________

Customer Name: _____________________________________________________________ 

Phone #:___________________________    Email: ____________________________________ 

Credit Card #:______________________________    Exp Date:___/___        CVV Code:________ 

Name on Card: ________________________  Billing Address:_____________________________

www.BonanzaSeptic.com | 30 Kit Kat Drive Mound House NV, 89706 | Office: 775.883.3411

* If a scheduled appointment needs to be canceled, 24 hour notice is required, or a service call fee of $150 will be billed to the requesting party and is due upon receipt.

_______________________ _______________________ ___________

Cortney Bridgham
Stamp
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