
Please complete this secure fillable form. All fields required unless noted.

CARDHOLDER INFORMATION

Full Name:

Billing Address:

City: State / Province: ZIP / Postal:

Email:

/

Phone:

PAYMENT DETAILS

Card Type:

Card Number:

Expiration Date (MM / YYYY): 

CVV / CVC:

Amount ($):

I hereby authorize the charge of the above amount to the credit card provided.

Signature:

Date:

Custom Air Products & Services, Inc. 
35 Southbelt Industrial Dr, Houston, TX 77047 

Phone (713) 460-9009 – Fax (713) 460-9499 
www.customairproducts.com 

Credit Card Authorization Form 
ATTENTION: All On Demand Service Calls will be Subject to a Credit Card Pre Payment Prior to Dispatching of a Quoted amount for service.

Print clearly and email completed form to:

ar@customairproducts.com

WE DESIGN, BUILD, INSTALL, AND SERVICE HVAC SYSTEMS 
Regulated by the Texas Department of Licensing and Regulation, P.O. Box 12157, Austin, TX 78711 

1-800-803-9202, 512-463-6599, tdlr.texas.gov, TACLA00086158C 
Regulated by the Texas State Board of Plumbing Examiners, P.O. Box 4200, Austin, TX 78765 

1-800-845-6584, 512-936-5200, tsbpe.texas.gov, MPL-41382 


	state: 
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	email: 
	exp_year: [2026]
	date_signed: 
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	city: 
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	card_type: [Visa]
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	amount: 
	signature: 


