
Credit Card / COD Authorization 
 

 
Customer Name ________________________________________ 
 
Customer Account Number _______________________________ 

 
Check preferred payment option and complete the appropriate section. 

 

Credit Card          COD 
 
 
Option 1: CREDIT CARD 
 
 
Card Type Visa/MC  Discover  American Express 
 
Card Number ______________________________________  
Expiration. Date _____________ 
CVC Security Code ___________ 
 
Name as it appears on Card 
____________________________________________________________ 
 
Billing Address for Card 
____________________________________________________________ 
 
Authorized Signature ______________________ Date ________________ 
 
Keep card on file for future orders?    ___YES         ____NO 
 
 
Option 2: COD 
 
Authorized Ship Date _____________________________________________ 
 
Authorized Signature _____________________________________________ 
 
Fax Number for COD Amount Notification ________________________________ 
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