% HOME CREDIT CARD AUTHORIZATION

| SERVICE
|, oL coMPANY

6910 Front Street, Barnhart, MO 63012
Phone: 636-464-5266 www.hsoil.com

Please return documents to: CUSTOMERCREDIT@HSOIL.COM

Please complete the form. This authorization can be withdrawn at any time by canceling in writing and will remain in
effect until canceled.

Customer/Company Name:

Credit Card information:

Credit Card Company:

Cardholder Name (as written on card):

Card #:

Card Exp:

CVV Code:

Address:

City:

State:

ZIP Code:

Email Address for Receipt:

CHECK ONE OF THE FOLLOWING OPTIONS AND ENTER YOUR DETAILS BELOW:

RECURRING CHARGE: This allows vendors to accept multiple scheduled payments from your credit card. A receipt for each payment will be provided and
you will also find the charge noted on your credit card and/or bank statement. You also agree that no prior notification will be provided of these charges unless
the date or amount changes, in which case you will be notified at least 10 days before payment is collected.

I, , authorize Home Service Oil Company to charge the credit card detailed above for agreed upon payments of $
on a recurring basis on the (day) of each week/month. | acknowledge that my information will be kept on file for future transactions.

ONE-TIME CHARGE: This option allows a single one-time charge to be made to your card for the amount indicated below and, on the date, specified. A
receipt will be provided, and you will also find the charge noted on your credit card and/or bank statement. You also agree that no prior notification will be
provided of this charge unless the date or amount changes, in which case you will be notified at least 10 days before payment is collected.

I, , authorize Home Service Oil Company to charge the credit card detailed above for agreed upon payments of $
on (date) . | acknowledge that my information will NOT be kept on file for future transactions.

| acknowledge that this authorization will remain in effect until it is canceled in writing. | also agree to notify the vendor in writing of any changes in my account
information and termination of this authorization at least 15 days before the next scheduled billing date. If the payment date above falls on a weekend or holiday,
| understand that the charge may be made on the following business day. | understand that ACH transactions are electronic payments and that funds may be
withdrawn as soon as the above transfer dates. If an ACH payment is rejected due to Non-Sufficient Funds (NSF) | also accept that the merchant may process
the charge again within 30 days at their discretion and that an additional charge of TWO HUDRED FIFTY DOLLARS ($250.00) may be levied for each
returned

payment. NOTE: A 3% processing fee will be added for each Credit Card/Debit Card fee transaction.

| also certify that | am the owner of the credit card described above and will not dispute the scheduled payments with my bank/credit card company,
provided that the transactions correctly correspond with the terms written on this authorization form.

Authorized Signature: Date:
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