
Palm Beach Marine Fuel 
561.692.4909 

www.palmbeachmarinefuel.com 
 

West Palm Beach * Belle Glade * Winter Haven 
Port Everglades * Port of Palm Beach * Port of Tampa 

 
                    

 
 
 
 
 
 

CUSTOMER INFORMATION SETUP FORM 
 

Owner’s Name:_________________________________________________________________________________________ 
 
Billing Address:_________________________________________________________________________________________ 
 
City:    __ County:     State:  _    Zip: __________________ 
 
Cell Phone:                          E-Mail       ________________________________________________ 
 
 
Delivery Address: _____________________________________________________________________________________ 
 
City:    ___ County:   State:  _               Zip___________________ 
 
Captain:       Phone/E-mail:  ______________________________ 
 
BOAT/VESSEL INFO 
 
Boat Name:     Make/Model: _________________________________ Size__________ 
 
Tanks: Fuel Type:   Gallons: ____Additional Information: __________________________  
 
CREDIT CARD AUTHORIZATION:                 VISA  MC  AMEX DISCOVER 
Please complete all fields. This authorization will remain in effect until cancelled.  You may 
cancel this authorization at anytime by contacting us at payment@ssipetro.com.  
 
NAME ON CARD:_______________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
CARDHOLDER ADDRESS                                           CITY                        STATE                     ZIP 
 
___________________________________________      ____________________                      ____________________ 
CREDIT CARD NUMBER                                     EXPIRATION                         SECURITY CODE 
 
I hereby authorize SSI Lubricants and any of its subsidiaries to charge the above credit card for 
agreed upon purchases.  I understand that my information will be saved for future transactions 
on my account. 
 
Customer Signature: __________________________________________________          Date: ____________ 

http://www.ssipetro.com/
mailto:payment@ssipetro.com
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