
Battelle  
Pacific Northwest National Laboratories 
P.O. Box 999 
Richland, WA  99352 
 
 
 

n

Name: _______________
(as it appears on the credit card
 
Agency Name _________
(if Different)  
 
Billing Address: ________
 
 
Type of Credit Card:  
 
Acct#: _______________
 
Contract # ____________
 
Signature: ____________
 

Credit Card Payment Authorizatio
___________________________________________________ 
) 

___________________________________________________ 

__________________________________________________ 

MasterCard Visa Amex 

___________________  Exp Date: ______________________ 

_ Invoice # ___________________ Amount: ______________ 

_____________________________ Date: ________________ 
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