
 

 

DATE: ___________________ 

This is a One Time Authorization   _____            OR             Keep on File for future orders  _____ 

 

I, ___________________________, authorize, ReAgg LLC to charge the following credit card for my COD order or 

$________________ for the invoices listed:  _______________________________________________________ 

__________________________________________________________________________________________ 

 

 Visa      Master Card     AMEX      

Credit Card #:  ______________________________________ 

Exp Date: ________________ 

Security Code: ____________  

Name on Card: ______________________________________ 

Company Name: ______________________________________ 

Address: ______________________________________ 

  ______________________________________ 

 ______________________________________ 

Phone #: ______________________________________ 

Authorized Signature: __________________________________ 

Title:           __________________________________ 

 

 

All credit card information will be stored in a secured place if “Keep on File” is authorized. 

 

Copy of Credit Card Receipt can be emailed to you per your request. 

TO: __________________________________________ 

Email Address: __________________________________ 

 

 
ReAgg LLC 
4714 Cremen Road 
Temple Hills, MD   20748 
 
Telephone: 301-336-6700 
Facsimile:   301-499-9400 


