
Credit Card Charge Authorization
Date: __________ Sales Rep #  ________________________

Customer Name ____________________________________________________________

Billing Address: Delivery Address:

___________________________________ ___________________________________

___________________________________ ___________________________________

___________________________________ ___________________________________

Phone  (_____) _______________ Fax (_____) _______________

Purchase Order Number:  ______________________________________________________

Credit Card Number: __________________________________________________________

Expiration Date: ___________________________

Credit Card Type: _________________________

Cardholders Name: (as it appears on card): ________________________________________

Photocopy of card included:  Yes _____  No _____

Signature: __________________________________________________________________

Title: ____________________________________ Date: __________

FAX TO: 615-661-5950          ATTN: Emily, Accounting Dept.

• 147 Seaboard Lane • 4111 Viscount Avenue
Franklin, TN 37067 Memphis, TN 38118
615-661-5900 901-795-2111
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