
 

Credit Card Pre-Authorization Consent Form 

 

 

Email: ____________________________________________________________ 

 

Delivery Address ___________________________________________________ 

 

Credit Card Number: ________________________________________________ 

 

Expiration Date: ____________________________________________________ 

 

By signing this consent form, I acknowledge the charges described on this form and in accordance to my 
order/delivery invoices.  Charges will be made periodically at Your Milk Man Inc.’s sole responsibility.  
That said, no interest will be applied to balances left unpaid. (ex. Your Milk Man Inc. may only collect 
payment monthly despite weekly deliveries.)  

 

I, (name on card) ___________________________________________________ 
hereby authorize Your Milk Man Inc. to periodically charge my credit card for dairy delivery service.  

 

Authorized Signature of Cardholder: ____________________________________ 

 

Date: ___________________________________ 


