
            Date: ___________________

Company Name: __________________________________________________________________

Ordered By: ___________________________ Taken By: __________________________

Sales Order/Invoice Number: ________________________   $ _____________

Credit Card Account Number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

Credit Card Expiration Date: __ __ - __ __ - __ __

Voice Authorization No. __ __ __ __ __ __ Deposit Amount: $ _____________

Total Invoiced Amount (Including Sales Tax): $ _______________

Total Tax Amount: $ _________________

AUTHORIZATION SIGNATURE TO CHARGE BALANCE OF INVOICE UPON COMPLETION OF

ORDER:  x _____________________________________________________________________

VERIFICATION INFORMATION

Name On Credit Card: _____________________________________________________________

Billing Address For Credit Card:      ___________________________________________________

     ___________________________________________________

     ___________________________________________________

Comments: ______________________________________________________________________

         ______________________________________________________________________

CREDIT CARD APPROVAL

Ref No. _________________ Batch No. __________________________________

Ap No. _________________


