
 

PO BOX 1599, RIDGELAND, SC 29936 

www.nimmerturf.com | P: 843.726.8844 |  AR@NimmerTurf.com 

CREDIT CARD AUTHORIZATION FORM 

Business Name:   

 
Cardholder Name:  Phone Number:   

 
Billing Address:   

 
City:  State:  Zip Code:   

 
Email Address:   

 
Card Type (circle one):   Visa   MC   AMEX   Disc. 

 
Card Number:   

 
Expiration:  Security Code:   

 
By signing below, I authorize Nimmer Turf, Inc. to charge my credit card as needed for any future 

orders placed on my account. 

 
Signature:  Date:   

 
Printed Name:   

Please return the completed form to:  

Email: AR@NimmerTurf.com  

http://www.nimmerturf.com/
mailto:AR@NimmerTurf.com
mailto:AR@NimmerTurf.com

