
CREDIT	  CARD	  AUTHORIZATION
This	  form	  shall	  pertain	  to	  payments	  due	  under	  the	  Driven	  Coffee	  Contract	  
Agreement	  dated	  	   /	   /	   	   ,	  between	  Driven	  Coffee	  and	  

(also	  referred	  to	  as	  Creditor).	  Creditor	  hereby	  
represents	  that	  it	  is	  authorized	  to	  enter	  into	  this	  Credit	  Card	  Authorization	  
Agreement,	  and	  that	  signatory	  is	  duly	  authorized	  to	  bid	  creditor	  to	  all	  terms	  herein.	  

Credit	  Card	  will	  automatically	  be	  charged	  when	  invoices	  reach	  30	  days.	  

Visa	  ☐ Master	  Card ☐ Discover☐ American	  Express☐ 

Credit	  Card	  Number:	  	   	  Security	  Code	  

Expiration	  Date:	  (mm-‐yy)	   /	  

I	  /	  We	  authorize	  Driven	  Coffee	  to	  charge	  my	  /	  our	  credit	  card	  (listed	  above)	  when	  
invoices	  reach	  30	  days	  for	  all	  purchases	  made	  in	  that	  period.	  Cardholder	  agrees	  to	  
pay	  Driven	  Coffee	  for	  all	  amounts	  authorized	  herein;	  if	  cardholder	  fails	  to	  effectuate	  
payment	  to	  Driven	  Coffee	  for	  all	  amounts	  authorized	  hereunder,	  Cardholder	  agrees	  
to	  be	  responsible	  for	  all	  collection	  costs,	  including	  attorneys	  fees,	  court	  costs	  and	  
fees	  associated	  with	  any	  action	  brought	  by	  Driven	  Coffee.	  Cardholder	  hereby	  agrees	  
to	  be	  subject	  to	  the	  jurisdiction	  of	  the	  courts	  of	  Minnesota.	  	  

Company	  Name:	  	  

Cardholder	  Name:	  	   	  

(As	  it	  appears	  on	  your	  card)	  

Phone	  Number:	  	  

Cardholder	  Billing	  Address:	  	  

Cardholder	  Billing	  City:	  	   	  State:	   	  ZIP:	  

Authorized	  Signature:	  	   	  Date:	  

Printed	  Name:	  	  

Title:	  	   	  

Sales	  Rep:	  	  

Note:	  Facsimile	  and	  scanned	  copies	  of	  this	  document,	  as	  well	  as	  signatures	  hereon,	  may,	  at	  the	  
discretion	  of	  Driven	  Coffee	  be	  treated	  as	  originals.	  

Driven	  Coffee	  
313 Lake Hazeltine Dr
Chaska,	  MN	  5538	  
P:	  800-‐561-‐6827	  
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