








REX MARINE CENTER
144 WATER STREET
NORWALK, CT 06854

CREDIT CARD AUTHORIZATION FORM

Customer name _________________________________________________________

Address ________________________________________________________________

City/State/Zip ___________________________________________________________

Home Telephone (____)_____________ Work Number (____)_____________

Cell Number (____)_____________  E-mail __________________________________

MasterCard  Visa  Discover 
Card Number ____________________________ Exp. Date ___________

Rex Marine Center, Inc. requires that a valid credit card remain on fi le for all 

customers.  All accounts and credit cards must remain current.  Your card on fi le 

will be used to pay any outstanding account balance remaining after two weeks from 

completion of work or immediately upon removal of vessel from the Rex yard or slip, 

whichever comes fi rst.

I hereby grant Rex Marine Center, Inc. authorization to charge my credit card in 

accordance with the policy explained above.

Customer Authorizing Signature _________________________________

Date __________________________

PLEASE FAX OR MAIL TO REX ASAP.  THANK YOU.
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