
Drake Controls, LLC 
8731 Fallbrook Drive 
Houston, TX 77064 

877-544-5201 
713-996-0195 

Drake Controls - West, LLC 
7050 Village Drive, Ste A 
Buena Park, CA 90621 

877-602-3743 
714-562-1077 

Drake Controls Corpus Christi 
8233 Leopard Street 

Corpus Christi, TX 78409 
361-360-6003 

Drake Controls de México S. de R.L. de C.V. 
Ave. de las Granjas #56 

Colonia Sector Naval 
Azcapotzalco, C.P. 02080, México D.F. 

001-888-418-DRAK 

www.drakecontrols.com

Credit Card Charge Authorization Form 

Please print or type the following and sign where indicated on the bottom, and email it to your 
contact person, or fax it to 713-996-0195 (Texas customers) or 714-562-1077 (California 
customers). All requested information is required or we cannot process the order. If not received 
within 3 working days, this order will be canceled. 

Company Name: ______________________________________________________________ 

Name (as it appears on card): ____________________________________________________ 

Billing Address: _______________________________________________________________ 

City: __________________________________ State: __________ Zip: __________________ 

Telephone: ________________________ Email: _____________________________________ 

Order/Quote/PO No.: ______________________________ Date of Order: ________________ 

Total Amount Being Charged: $___________________________________________________ 

□ Visa □ MasterCard □ Discover □ American Express

Card No.: ____________________________________________________________________ 

Expiration: ______________________________ Security Code: ________________________ 

I, the undersigned, agree, understand ad authorize the amount shown above to be charged to 
my credit card for the items shown on the referenced order. I understand these charges will 
appear on my credit card statement under the name of Drake Controls, LLC or Drake Controls – 
West, LLC and I accept full responsibility for payment of this order. I agree payments are non-
refundable on service related jobs and refunds/credits on goods need prior management 
approval. 

___________________________________________ 
Full Name (Print) 

___________________________________________ _____________________ 
Signature Date 

http://www.drakecontrols.com/
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