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EXT SIGN AND FABRIC SUPPLY LLC
_______________________________________________________________________________________________________________________________________
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_______________________________________________________________________________________________________________________________________
CREDIT CARD AUTHORIZATION FORM
Your completion of this authorization form helps us to protect you, our valued customers, from credit card fraud. All information entered on this form will be kept strictly confidential. This form is required for all credit cards your company may use to purchase goods. An authorization will be processed as soon as your order is placed for the goods as well as any sales tax or freight charges.

Direction: 
Fill out and print or print the blank form and complete the entire form legibly with a dark pen. Card holder must sign on 
the line indicated. We reserve the right to verify the provided information with your credit card issuing bank. You 
can complete the form and sign without the credit card numbers and call in to provide them for your own account 
security. Scan and E-mail to brenda@extfabrics.com the completed form to complete your order. 
_______________________________________________________________________________________________________________________________________
Billing Address and AP Contact Information
Name: ____________________________________________________________________________________________ 

Company: _________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City: ________________________________________ State: ______________ Zip Code _______________________ 

Country: __________________________________________________________________________________________ 

Phone: ____________________________________________________________________________________________ 

E-mail: ____________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________
Credit Card Information:

Credit Card:  __________________________________________________ Date: __________________ 
Expiration Date: ________ / ________ 
CVV is the last 3 digits on the back of your card: ____________		MAILING ZIP CODE: ______________
 For American Express it's the 4-digit code on the front side. 

Card Holders Name: ________________________________________________________________________ 
Statement Address (if different than Company Address): ________________________________________ 
_______________________________________________________________________________________________________________________________________

I, understand the credit card policy and hereby authorize EXT FABRICS to charge my credit card account for this order and will notify them if I do not want future orders charged on this credit card and will provide a new credit card for future orders or if my terms have been changed to an open credit line. If I choose to have an open credit line, my credit card will remain on file and will be charged if I do not pay within my credit line terms. I agree to be bound by EXT FABRICS policies, terms and conditions for this and future transactions. I have read and understand the EXT FABRICS terms and conditions and I agree to the policy as stated. 

Signature: _______________________________		Date: _________________________
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