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Woodside, NY. 11377 

                                                                         Easy Fit    

                                                                         S l i p C o v e r   
Phone (888) 405-4758 

Phone (718) 478-5234

Fax     (718) 478-1049                                     

Credit Card Authorization Form

Company Name:__________________________  

____ Single Use




____ Continuous Use

I hereby authorize Easy Fit Inc. to charge my VISA, MasterCard or American Express card for confirmed purchases.

Credit Card Account #: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ Exp: __ / __

American Express Customers 4 digit Card ID# __ __ __ __

Visa & MasterCard CVV2 (card verification value 2) __ __ __

X______________________________________   Address of Cardholder:_____________________

Signature of cardholder (as it appears on the card)













                             ______________________

Authorized person(s) other than cardholder: _______________________________________________

_______________________________________________

Note: Credit Card purchases are considered a prepaid order and the cardholder will be charged at the time that the order is confirmed.

For Net 30 customers paying on account, please fax payment request separately.

*For Net 30 customers continuous pay on credit card as invoices are due, Please sign below.

Authorized by: _______________________________________________________

