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INNOVATIVE VACUUM SOLUTIONS

Request for Credit Card Authorization

Date:

Company

Address 1

Address 2

City, State, Zip Code
Phone #

Contact

Dear Madam/Sir:

Please fill out the following credit card authorization form and fax to: 603-635-3028
Submitted by: Date:

Service provided:

Work Order Number: Est. Shipping Date:

Amount (Excludes Shipping): PO#:

Name as it appears on card:

Credit Card Type: Expiration Date:

Credit Card Number: 3 or 4 Digit Code:

Authorization Signature: Date:

Billing Address:

Street:

City: State Zip Code

[] Please check the box if you would like us to keep your credit card on file.

National Service and Sales
NH: 800-441-6825 PA: 800-786-8330
NH Fax: 603-635-1486 PA Fax: 610-923-7461



