
Ocean Blue 
Payment Preference & Authorization Form 

 
Please circle and complete your preference for receipt of your invoice: 
 
US Mail:  _________________________________________________________ 

    _________________________________________________________ 
 
 -or- 
 

Email: ____________________________________@___________________ 
 

 
Please circle your billing frequency preference: 
 
Monthly Quarterly Semi-Annually  Annually (saves 10%) 
 
 
If you would like the convenience of Automatic Billing, please complete the section 
below.  We will never automatically charge your credit card on file for anything but your regular 
pool service payment.  If at any time you have additional work done, or purchase replacement 
equipment, you will be given the option of how you would like to pay; either with the card on file 
or with a check or cash payment. 
 
You can disenroll from Automatic Billing at any time.  Please remember to keep Ocean Blue 
updated when your credit card expires or needs to be replaced for any reason. 
 
 
Credit or Debit Card Type:   AMEX  VISA   MC  DISCOVER 
 
Credit Card #: _______________________________________ Exp. Date _______ 
 
Cardholder’s Billing Zip Code: ___________ 
 
Cardholder’s Name as it Appears on the Card: ______________________________ 
 
Cardholder’s Signature _________________________________________________ 
 
Approval to Start Billing on: ______/________/2010 
 
 
 
Please return this completed form either to us ASAP: 
 

Ocean Blue Pool Service 
8750 Midnight Pass Rd, Ste 600C 

Sarasota, FL 34242 
Fax:  941-388-7074 or email oceanbluepools@live.com  

 
Call or email Erica in the office with any billing questions or updates:  941-957-8151 

mailto:oceanbluepools@live.com

