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FT MYERS E-CHECK AUTHORIZATION FORM

Customer Name: ___________________________________________________________

Invoices to pay: ____________________________________________________________

_________________________________________________________________________
I, ____________________________________________ do hereby authorize TriCircle 
                              (Print Name)

Pavers to process my E-payment.
Check #: ____________________       Amount of check: _____________________

(You create a check, email/fax it to us and retain that check for your records. 

Do not mail this check to TriCircle Pavers.)

I agree not to cancel or void in any way this check in order to defraud TriCircle Pavers, I am also aware by doing so I can be criminally prosecuted.
If this is a business/company check, I confirm that I am authorized to use this check to pay for purchases from TriCircle Pavers.

    _______________________________                _________________________

    Signature                                                                         Date

**Please fax/email authorization form along with a copy of the check to billing@tricirclepavers.com or 239-332-8257**
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Mailing Address:    PO Box 51030 Fort Myers, FL 33994      


Physical Address:   2709 Jeffcott St. Fort Myers, FL 33901   


Office: 239-332-2325


Fax: 239-332-8257
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