
Revised June 2019 

DATE: _____________________ 

CREDIT CARD PAYMENT AUTHORIZATION 
PLEASE FAX BACK to (954) 978-3185  

or EMAIL to RUTH McKINLEY or JUNE GRANT 
R.MCKINLEY@FLENVIRO.COM or JUNE@FLENVIRO.COM 

NAME ON CARD: _____________________________________________ 

COMPANY NAME: ____________________________________________ 

BILLING ADDRESS: __________________________________________ 

CITY: ____________________________   STATE: _____ ZIP: _________ 

PHONE #: ___________________________________________________ 

FAX #: ______________________________________________________ 

EMAIL: _____________________________________________________ 

CHOOSE ONE:     VISA       MASTERCARD       DISCOVER       AMERICAN EXPRESS 

KEEP CARD ON FILE FOR FUTURE USE:  YES      NO  

CREDIT CARD #: _____________________________________________ 

EXPIRATION DATE: __________________________________________ 

AMOUNT AUTHORIZED: $ _____________________________________ 

INVOICE or REPORT #: ________________________________________ 

PROJECT NAME OR NUMBER: _________________________________ 

AUTHORIZED SIGNATURE: ____________________________________
Florida Spectrum Environmental Services Inc. ● 1460 West McNab Road ● Ft. Lauderdale, FL 33309 ● Phone: (954) 978-6400 ● Fax: (954) 978-2233 

Spectrum Laboratories ● 630 Indian Street ● Savannah, GA 31401 ● Phone: (912) 238-5050 ● Fax: (912) 234-4815 
Pembroke Laboratories ● 528 30th Street NE (Gooch Road) ● Ft. Meade, FL 33841 ● Phone: (863) 285-8145 ● Fax: (863) 285-7030 

Big Lake Laboratories ● 610 North Parrott Avenue ● Unit B ● Okeechobee, FL 34972 ● Phone: (863) 763-3336 ● Fax: (863) 763-1544 
Lakeland Laboratories ● 111 E. Easton Drive ● Lakeland, FL 33803 ● Phone: (863) 686-4271 

www.flenviro.com 

http://www.flenviro.com/
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