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hereby allow McElroy Metal to use the credit card information below to pay for any of 
our company’s material orders, unless a written notice of cancellation is given. 
I understand that there is a 3% surcharge fee to be added to all payments made 
under this agreement. Furthermore, I agree that this is a blanket authorization, 
meaning that subsequent credit card authorizations are not necessary. 

Total amount charged to include a 3% surcharge, added to all payments made with this agreement. I 

agreee with the terms and conditions statted above. 
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