STIRIING

COMMUNICATIONS SUPPLY CO.

Credit Card Authorization Form

Please Complete Entire Form
(Please Print)

Company Name:

Account Number:

Cardholders Name:

(As it appears on credit card)

Billing Address:

Work Phone #: Home Phone #

Type of Card: MasterCard Visa AMEX
(Please circle one)

Credit Card #:

Expiration Date:

Security Code: (3 digit code on back of cc for Visa and
Mastercard, and 4 digit code located on front of cc for AMEX)

The undersigned authorizes Stirling Communications Supply to charge the above
described Credit Card for all costs associated with:

For purchase of P.O. #

Cardholders Signature
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