
  
 

Brickhouse Security 
980 6th Avenue 
3rd Floor 
New York, NY 10018 
Ph: 800-654-7966 

Credit Card Authorization Form / GPS Tracking Service Agreement 
 

In replacement for Equip Locate service, Brickhouse Electronics LLC will resume all future billing and service. I 
acknowledge that I will no longer be billed by Equip Locate. I authorize BrickHouse Electronics LLC 
(BrickHouseSecurity.com & Lightning GPS) to handle all future billing and use the following credit card information to bill 
me each month for GPS Tracking Service:  
 
Number of Devices: ______________________________________ 
 
Model of Device:_________________________________________ 
 
 

• Your card will be charged at the end of each month for the next month 
• This service can be canceled  upon 30 days notice after the first 90 days 
• Each tracking unit will be billed for the above service per month 
• Any overages will be charged in the following month as a separate charge 

 
Customer ID:_________  (TBA) 
 
Company Name: _______________________________________________ 
 
Phone Number: _______________________________________________ 
  
Credit card:    AMEX  VISA  MC  DISCOVER 
 
Card Number:_______________________________________________ 
 
Expiration date:________________                  CVV Code:___________ 
 
Name on card :__________________________________________________ 
 
Billing Address & Zip :______________________________________________ 

 
Name on Card: ____________________________ Company name: ____________________________  
 
Signature _________________________    Start Date:   _________________________ 
 
Save this form and fill out the bottom portion to cancel service 
 
I wish to turn off service for the above GPS Tracking plan.  
I understand that if this notification is received after the 20th of the month I will still be billed on the 25th for next month 
and any overages for actual use in the month before deactivation will show up in a bill next month 
Signature _________________________    End Date:   _________________________ 
 
 
Please Complete and fax form to: (646) 417-7790 


