
CARDHOLDER'S INFORMATION BUSINESS INFORMATION

NAME______________________________________ COMPANY NAME______________________________________

ADDRESS___________________________________ CUSTOMER NUMBER__________________________________

HOME ADDRESS______________________________ ADDRESS____________________________________________

CITY, STATE, ZIP______________________________ CITY, STATE, ZIP______________________________________

HOME PHONE(______)__________________________COMPANY PHONE(_____)______________________________

WE GLADLY ACCEPT AND

ISSUING BANK__________________________________________________________________

CARD NUMBER_____________________________________________ EXP DATE___________________

CV CODE__________________________(last 3 digits on back of card in signature area)

By completing this form you agree that Valtex, LLC is authorized to accept telephoned, faxed or electronically sent orders

from the above company and charge such orders to the above credit card.

Valtex is not responsible for declined transactions.

CARD HOLDER'S SIGNATURE_____________________________________________ DATE___________________

**NOT VALID WITHOUT SIGNATURE**

ADDITIONAL INFORMATION___________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

CREDIT CARD AUTHORIZATION

VALTEX, LLC
PO Box 159 * 205 East Maple Ave * Scottsboro, AL  35768

Phone (256) 259-2599 * Toll Free (800) 259-4699 * Fax (256) 259-2409

************CONFIDENTIAL INFORMATION*************

Please fax this completed, signed form to 256-259-2409.


