
Name of Company

Card Type

Name of Card Holder

Credit Card Number

Expiration Date

Security Code (3 digit)

Billing Address

Telephone

Terms and Conditions
By signing this credit card authorization form, the cardholder authorizes
Accessories Wholesale Inc  to debit the credit card for the amount
of the products/goods ordered or received plus shipping charges
Customer accepts full financial responsibilty after product has been shipped.
Customer guarantee that no-chargebacks will be issued, and will contact
Accessories Wholesale Inc to settle any disputes.

Signed and Accepted by:

Signature

Print Name

Attach Copy of front and back of Credit Card and Valid ID
Please Complete & Fax to 248-579-1968

Accessories Wholesale
24435 Halsted Rd. Farmington Hills, MI 48335

Credit Card Authorization Form


	CC

