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Hereinafter referred to as Buyer, agree to a total charge plus a 2.5% surcharge fee, to the 
charge card listed below. Buyer agrees that any disputed charge, request a chargeback, 
or adjustment will first be reported to McElroy Metal, hereinafter referred to as Seller. 
Seller will have ten (10) business days to resolve the dispute with Buyer. Buyer has thirty 
(30) days to dispute, or request a chargeback, any credit card charge. Buyer’s failure to
dispute the charge, or request a chargeback within the allotted time constitutes a waiver
of any right to chargeback the payment. Necessary information:

City:
Billing Address:

Total amount charged to include a 2.5% surcharge, added to total listed above.

I agree to the terms and conditions stated above.
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