
CHECK BY PHONE
CHARGE AUTHORIZATION FORM

T o: From:

Attn: Pages:

Fax: Date:

Re: CC:

® Urgent ® For Review ® Please Comment ® Please Reply ® Please Recycle

Please complete the following information which authorizes USCC to make a “one-time only”
Check by Phone charge to your account based on information you have provided for goods or
services rendered by United States Container Corporation.

Checking Account Number: ___________________________
ABA or Routing Number: ___________________________
Bank Fraction Code: ___________________________
Check Number: ___________________________
Bank Name: ___________________________
Bank City & State: ___________________________
Account Holder Name: ___________________________
Billing Address: ___________________________

___________________________
___________________________

Amount Authorized: $__________________________
Please reference Inv, ___________________________
Order or PO. ___________________________

Authorized Signature: ___________________________
Date: _____\_____\_____

Please attach a copy of your signed check.  Do not mail check but use as reference only.
Please return via fax to: 323-584-7459.
*Your payment cannot be processed until this form is returned.  Your order will be delayed if
the form is not promptly returned.  USCC is not responsible for late shipments due to late
payment receipt.

UNITED STATES CONTAINER CORPORATION
4950 S. Santa Fe Ave., Vernon, CA 90058

(323) 589-1000 Fax: (323) 589-9194
www.uscontainer.com


