
SHEARGEAR, INC 
120 SUNNYTOWN ROAD 
CASSELBERRY, FL 32707 
PH 407-636-5500 FAX 407-636-5505 
EMAIL: ibleedblackandwhite@yahoo.com 

 
 

CREDIT CARD  
TRANSACTION GUARANTY AGREEMENT 

 
 
Company Name: _________________________________________________________ 
 
Shipping Address:_____________________________________________________ 

                 _____________________________________________________ 
                  _____________________________________________________ 
 
Contact person_________________________________Title_______________________ 
 
Contact email____________________________________________________________ 
 
Credit Card Information: (Circle One)        Visa Mastercard Amx Discover              
 
Card Number: ___________________________________      Exp. _________________ 
 
Name Imprinted on Card: _____________________________Code:_________________ 
 
Billing Address: (Address as appears on Credit Card Statement, not company address) 
 _____________________________________________________ 
 _____________________________________________________ 

_____________________________________________________ 
  
TAX EXEMPT    NO ______ YES _____  
(If YES, a copy of resale certificate must be sent along with this form.) 
 
Phone Number: (            )______________________ 
 
Fax Number:   (            )_______________________ 
 
Signature of Cardholder: ___________________________________________________ 
              (MUST MATCH SIGNATURE ON COPY OF CARD) 
 
 
I, ____________________________________(Customer Name), agree to pay the  
amount of all orders submitted, subject to and in accordance with the agreement 
governing the use of such card. This agreement is given as consideration for goods 
ordered from sheargear, inc. 
  
Customer Signature:_____________________________   Date: ________________ 

William Hardesty
Sticky Note
Sales Tax will only be collected from orders being shipped to Florida were a resale certificate was not provided.  Currently we are only required by law to collect Sales Tax to orders shipped to a Florida address. Please consult with your accountant on any Use Tax or Sales Tax requirements within your state.  
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