RESET

AURORA
COOPERATIVE

Credit Card Pre-Authorization

Questions? Call 800-642-6795 Website : http://www.auroracoop.com
Email: credit@auroracoop.com

Thank you for your interest in purchasing off-road fuel from Aurora Cooperative at Husker Harvest Days 2018. To better serve the vendors,
we are requesting credit card prepayment for off-road fuel purchase by Friday, September 7, 2018. Your card will be charged $500 prior to the
event and additional charges as they occur.

| hereby authorize the Aurora Cooperative Elevator Company, hereinafter called ACEC, to charge the referenced credit card. | understand that this
information will be saved on file.
Please Print Clearly and Fill Out Completely
Customer Information
Full Legal Name of Individual or Entity

Mailing Address City State Zip
Telephone/Cell Number Number of PIN's Desired Email

Payment Information

Pre-Authorized + Additional Purchases over the Pre-authorized amount
Amount $500.00

Comments/Notes |Aurora Cooperative Account Holder's Only
Any Comments/Notes Would you like your off-road fuel charged to your ACEC account?
Husker Harvest Days - Fuel (Check One) O vYes [ no

If No, please provide credit card information below

Cardholder's Signatures
Signature Printed Name Date

Credit Card Number Information
Check Type of Credit Card:
Clvisa wsa CImaster card @& [ piscover ‘”"9':15'33

Card Holder Name as Appears on Credit Card

CREDIT CARD NUMBER >>

EXPIRATION DATE >> / CVV - 3 Digits >> ZIP CODE >>
(mm/yy) (Of Billing Address)

A Personal Identification Number (PIN) will be assigned by Yant Equipment Inc after the pre-authorized credit card payment has been processed.
This PIN Number will be required to activate the pump at Husker Harvest Days. PLEASE SAFEGUARD THIS PIN NUMBER.

Y NT Office: (308) 328-5830
A Contact: Sean Arent

I*’.Ql.'l PMENT Email: sarent@yantequipment.com

ACEC WILL NOT BE LIABLE FOR ANY CHARGES INCURRED ON YOUR ACCOUNT IF PIN NUMBER IS MISUSED

Aurora Cooperative = 2225 Q St = PO Box 209 = Aurora, NE 68818 * Tele: 402.694.2106 = Fax: 402.694.6943
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