Route 66 Marine
1320 W. El Segundo Bl #F Gardena, Ca 90247
Phone 310-469-9219
Fax 310-598-3142
EMAIL: info@route66marine.com
*****MUST SEND COPY OF BUSINESS LICENSE OR RE-SELLERS PERMIT*********

Circle Credit Card Type:

VISA

MASTER

DISCOVER

AMERICAN EXPRESS

CREDIT CARD NAME
(INDIVIDUAL)
CREDIT CARD NUMBER:
EXPIRATION / SECURITY
CODE:

EXPIRATION:

SECURITY
CODE:

I ______________________________________ agree to authorize Route 66 Marine to charge this
card for any order made by me or (company name) _________________________________. I
understand that my credit card kept on file with Route 66 Marine will be used to process orders I have
made with Route 66 Marine and in some cases pre-authorized prior to packing my order. Applicant is
responsible for any orders placed with Route 66 Marine and is obligated by this application to honor
all payments for such orders.
DOA/Credit Policy
We will work together with you to resolve any issues that may arise from any DOA or missing items.
Please follow the policies you agreed to when you registered your company online with us. To help
make this more efficient, we take photographs of your shipment prior to shipping to ensure that you
are getting the product you were invoiced for.
All DOA and/or potential DOA must be reported and accompanied with pictures within 6 hours of
receiving your shipment. This very important in starting the process in receiving a potential credit.
Applicant fully agrees, NOT TO CHARGE BACK the credit card for any reason and agrees to
communicate with Route 66 Marine to resolve any valid claims that meet the criteria above. Applicant
must take full responsibility for any losses resulting from carrier delays or mishandling and deal
directly with the airlines in the event of such an occurrence. In most instances, a claim will need to be
filed with the carrier by you the customer. Some airlines may require us to file claim. We will work with
you on such occurrence to the fullest extent. No Guarantee on Fed Ex Orders other than freight. A
5% DOA absorption by customer of the total invoice is not covered and Industry Standard.
By signing below, applicant and/or company named above agrees with all policies set forth.
Applicant Signature (NOT TYPED NAME)_______________________________________
PRINT
NAME____________________________________________DATE______________________

