
OLD BISCAYNE DESIGNS
P. O. Box 688  |  Americus, GA 31709

123 Industrial Blvd. | Americus, GA 31719

(800) 397-5397  |  FAX: 229-928-0805

OBD PAYMENT METHODS

Thank You For Your Continued Support Of Old Biscayne Designs.
Thank You For Your Business!

1 - CHECK BY MAIL

Payments may be made by check and mailed to our post office box. 

Mail Checks with the Order # to:

Old Biscayne Designs
PO Box 688
Americus, GA 31709

123 Industrial Blvd. 
Americus, GA 31719 

229-928-4050

One Time ACH Payment Authorization Form 

Sign and complete this form to authorize Old Biscayne Designs, Inc. to make a one time 
debit to your checking or savings account.   

By signing this form you give us permission to debit your account for the amount indicated 
on or after the indicated date. This is permission for a single transaction only, and does not 
provide authorization for any additional unrelated debits or credits to your account. 

Please complete the information below: 

I ____________________________ authorize Old Biscayne Designs, Inc. to charge my bank 
    (Full Name) 

account indicated below for _____________  for invoice number ______________________ on or after 
(Amount) 

 ___________________. 
   (Date) 

Billing Address ____________________________ Phone# ________________________ 

City, State, Zip ____________________________  Email ________________________ 

Account Type:   Checking     Savings 

Name on Acct  _______________________________ 

Bank Name _______________________________ 

Account Number _______________________________ 

Bank Routing # _______________________________ 

Bank City/State   _______________________________ 

SIGNATURE DATE 

I understand that because this is an electronic transaction, these funds may be withdrawn from my account as soon as the above 
noted transaction date. In the case of the payment being rejected for Non Sufficient Funds (NSF) I understand that Old Biscayne 
Designs, Inc. may at its discretion attempt to process the charge again within 30 days, and I agree to an additional $25.00 charge 
for each attempt returned NSF, which will be initiated as a separate transaction from the authorized payment. I acknowledge that the 
origination of ACH transactions to my account must comply with the provisions of U.S. law. I will not dispute Old Biscayne Designs 
Inc. billing with my bank so long as the transaction corresponds to the terms indicated in this agreement. 

3 - NEW! ACH PAYMENTS

ACH payments are electronic payments that pull funds directly from your 
checking or savings account on or after the date of your choosing with no 
associated fees. Fax completed form to 229-928-0805 or email to 
brenda@oldbiscaynedesigns.com

Please fill in the appropriate form for your payment method completely. 
Every payment requires your signature and a date to authorize OBD  
to debit your account for the specific amount. 

OLD BISCAYNE DESIGNS
P. O. Box 688  |  Americus, GA 31709

123 Industrial Blvd. | Americus, GA 31719

(800) 397-5397  |  FAX: 229-928-0805

CREDIT CARD INFORMATION & AUTHORIZATION

 For Order Number Total Due $

I AUTHORIZE OLD BISCAYNE DESIGNS TO CHARGE THE FOLLOWING 
TO THE CREDIT CARD ACCOUNT LISTED BELOW:

 50% DEPOSIT + 3% Credit Card Fee
I authorize immediate payment of the order’s deposit. $

 BALANCE + 3% Credit Card Fee
To Be Charged When Ready To Ship | Keep on File for Balance Payment $

 PAYMENT IN FULL + 3% Credit Card Fee
I authorize immediate payment of the full amount. $

CREDIT CARD INFORMATION
Enter all Information As It Appears On The Credit Card Account

CARD TYPE: Visa Mastercard American Express

Cardholder Name

Cardholder Address

Carholder City, State, Zip

Credit Card Number:

Expiration Date: V Code:

Authorized Signature Date

Complete & Fax to:

229-928-0805
For your personal protection, OBD NO LONGER accepts Credit Card payments via phone. 

To avoid the required 3% credit card fee, consider using our ACH Payment or Check-by-Mail options.

2 - CREDIT CARD PAYMENTS

We accept credit card payments with the submission of the  
Credit Card Authorization Form. Fax to 229-928-0805 or email to 
brenda@oldbiscaynedesigns.com  For your protection, OBD can no 
longer take Credit Cards by phone.

** Beginning January 1st, 2021, all Credit Card payments 
 will incur a 3% service charge. 

We offer ACH payments as a no-fee alternative payment method, 
as well as the classic check-by-mail method.

4 - DIRECT DEPOSIT

Contact us to pay via Direct Deposit at 1-800-397-5397, or by email:

Brenda Cavendar - brenda@oldbiscaynedesigns.com



OLD BISCAYNE DESIGNS
P. O. Box 688  |  Americus, GA 31709

123 Industrial Blvd. | Americus, GA 31719

(800) 397-5397  |  FAX: 229-928-0805

CREDIT CARD INFORMATION & AUTHORIZATION

 For Order Number Total Due $

I AUTHORIZE OLD BISCAYNE DESIGNS TO CHARGE THE FOLLOWING 
TO THE CREDIT CARD ACCOUNT LISTED BELOW:

 50% DEPOSIT + 3% Credit Card Fee
I authorize immediate payment of the order’s deposit. $

 BALANCE + 3% Credit Card Fee
To Be Charged When Ready To Ship | Keep on File for Balance Payment $

 PAYMENT IN FULL + 3% Credit Card Fee
I authorize immediate payment of the full amount. $

CREDIT CARD INFORMATION
Enter all Information As It Appears On The Credit Card Account

CARD TYPE: Visa Mastercard American Express

Cardholder Name

Cardholder Address

Cardholder City, State, Zip

Credit Card Number:

Expiration Date: V Code:

Authorized Signature Date

For your personal protection, OBD NO LONGER accepts Credit Card payments via phone.  
To avoid the required 3% credit card fee, consider using our ACH, Direct Deposit, or Check-by-Mail options.

Complete & Fax to:

229-928-0805
Or Email 

to:BRENDA@OLDBISCAYNEDESIGNS.COM



123 Industrial Blvd. 
Americus, GA 31719 

229-928-4050

One Time ACH Payment Authorization Form 

Sign and complete this form to authorize Old Biscayne Designs, Inc. to make a one time 
debit to your checking or savings account.   

By signing this form you give us permission to debit your account for the amount indicated 
on or after the indicated date.  This is permission for a single transaction only, and does not 
provide authorization for any additional unrelated debits or credits to your account. 

Please complete the information below: 

I ____________________________ authorize Old Biscayne Designs, Inc. to charge my bank 
    (Full Name) 

account indicated below for _____________  for invoice number ______________________ on or after 
(Amount) 

 ___________________. 
   (Date) 

Billing Address ____________________________ Phone# ________________________ 

City, State, Zip ____________________________  Email ________________________ 

Account Type:   Checking            Savings 

Name on Acct  _______________________________ 

Bank Name _______________________________ 

Account Number _______________________________ 

Bank Routing # _______________________________ 

Bank City/State   _______________________________ 

SIGNATURE DATE 

I understand that because this is an electronic transaction, these funds may be withdrawn from my account as soon as the above 
noted transaction date. In the case of the payment being rejected for Non Sufficient Funds (NSF) I understand that Old Biscayne 
Designs, Inc. may at its discretion attempt to process the charge again within 30 days, and I agree to an additional $25.00 charge 
for each attempt returned NSF, which will be initiated as a separate transaction from the authorized payment. I acknowledge that the 
origination of ACH transactions to my account must comply with the provisions of U.S. law.  I will not dispute Old Biscayne Designs 
Inc. billing with my bank so long as the transaction corresponds to the terms indicated in this agreement. 


	OBD_Payment_Methods_062018.pdf
	OBD_Credit_Card_Authorization_062018_fillable.pdf
	Bank ACH Form Fillable.pdf

	Total Due: 
	50% Deposit Payment: Off
	50% Deposit: 
	Hold for Balance: Off
	Balance: 
	Full Payment: Off
	Payment in Full: 
	Card Type: Off
	Cardholder Name: 
	Cardholder Address: 
	Cardholder City State Zip: 
	Credit Card Number: 
	Expiration Date: 
	V Code: 
	Full Name: 
	Amount: 
	For Order Number: 
	Date: 
	Billing Address: 
	State City Zip: 
	Phone Number: 
	Email: 
	Checking: Off
	Savings: Off
	Name on Account: 
	Bank Name: 
	Account Number: 
	Bank Routing Number: 
	Bank City State: 
	DATE: 


