
PAYMENTS BY CREDIT CARD & GUARANTEE POLICY 

 
Starting January 1, 2008 our policy requires that our customers provide us with either a Master Card, Visa 

Card or Discover Card authorization for our files. 

 

Please be advised that this policy is strictly to cover payment for merchandise, shipping, refusal of 

shipments or restocking fees. It is appreciated that only one card per company be used. If you would like 

to use two different cards, please fill out a second Payment & Guarantee Policy form and submit it at the 

same time.  

 

This credit card must be from your company or an office employee. Please complete legibly all 

information and fax back to Witchdoctor’s Billet Specialties @ 330-856-6914. 

 

Visa:________       Master Card:________        Discover:________ 

 

Card#:______________________________________  3 DIGIT CODE ON BACK: ________ 

 

EXP. DATE MONTH:____________        YEAR:____________ 

 

COMPANY NAME:____________________________________________________________ 

 

CARDHOLDER NAME:________________________________________________________ 

 

ADDRESS CARD STATEMENT IS SENT TO:_____________________________________ 

                                                                

                                                                      CITY: _____________________________________ 

 

                                                       STATE & ZIP: _____________________________________ 

 

The laws of the state of Ohio hereto shall govern this agreement and all rights and obligations of the 

partners. By signing below the buyer agrees that said contract is deemed acceptable and all information 

provided is truthful and accurate.  

 

It is specifically agreed that in the event any dispute shall arise herein, said action shall be commenced in 

the Municipal Court, Trumbull County, State of Ohio. 

 

I/We hereby agree to pay reasonable collections costs, attorney fee’s and cost if necessary to collect any 

unpaid bills, and agrees to pay a finance charge of 3% per month on past due monies. 

 

Applicant’s signature attests financial responsibility and willingness to pay our invoice in accordance 

with our terms and is authorization for Pro Street Shop DBA Witchdoctors Billet Specialties to process 

invoice payments against the credit card account listed above and to resolve past due invoices. 

 

SIGNATURE OF CARD HOLDER:_______________________________________________ 

 

TITLE:_____________________________________ DATE:___________________________ 

 

 

 
 


