
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Main Office: 8221 Alpine Avenue, Sacramento, California 95826 Telephone (916) 457-6572 FAX (916) 457-0307 
50 Lillard Drive, Sparks, Nevada 89434 Telephone (775) 359-1586 FAX (775) 359-0160 
3609 South Bagley Avenue, Fresno, California 93725 Telephone (559) 233-3221 FAX (559) 233-1532 
2940 Arcade Way, Redding California 96002 Telephone (530) 222-3031 FAX (530) 222-8517 
183 West Main Street, Woodland, California 95695 Telephone (530) 662-5481 FAX (530) 662-9148 
4545 Dudley Boulevard, McClellan Park, CA 95652 Telephone (916) 640-0444 FAX (916) 640-0011 
255 12 Street, Elko, Nevada 89801 Telephone (775) 738-0120 FAX (775) 738-1193 
 

 

 
 

I authorize Inter-State Oil Company to charge my credit card account for the total amount of charges 
I have incurred for goods and\or services. I understand and agree that the total amount will be charged 
to my credit card at frequent intervals for varying amounts. I understand this authority is to remain in 
full force and effect until Inter-State Oil Company has received written notification from me of its 
termination in such time and such manner as to afford Inter-State Oil Company and depositor a 
reasonable opportunity to act on it. I have the right to stop payment of a debit entry (deduction) by 
notification to Inter-State Oil Company three (3) or more business days before this payment is 
scheduled to be made.  
 
A handling fee will be assessed for each commercial credit card transaction. The fee will be 3.00% and 
will be added to the total invoiced amount charged to the credit card. 
 
A service fee of $25.00 may be assessed for any returned Credit Card transaction(s). 
 
 

CREDIT CARD INFORMATION 
 
 

Card Holder Name: __________________________________________________________ 
 

Credit Card # _______________________________________________________________ 
       (16 digits) 

 Expiration Date:  _______________________________     3 Digit Code _______________                          

 
 
 
 
 
 
 
 Customer Account # ____________________________  

Signature: __________________________________________________ Date:________________ 
 
 
For a Receipt Please Circle:  Fax and/or  E-Mail or No Notification 

 
E-mail or Fax Number: ____________________________________________________________ 

 


