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o.S. eees





A. S. Tees

Credit Card Holder’s Authorization Form

IN LEIU OF MY CREDIT CARD IMPRINT, I________________________







       (name of cardholder as shown on credit card)

HEREBY AUTHORIZE A.S. TEES TO CHARGE MY CREDIT CARD AS FOLLOWS:  ____VISA ____M/C ____AMEX ____DISC 
CREDIT CARD _____________________________________________ 



PRINT NAME ON THE CARD

CREDIT CARD NUMBER______________________________________
EXPIRATION DATE____________________AMOUNT $_____________
FOR: ______DEPOSIT
_______PAYMENT  ______KEEP ON FILE

OF MY PURCHASE ORDER NUMBER(S)__________________________
BILLING ADDRESS_________________________________________




__________________________________________




__________________________________________

PHONE_________________________FAX_______________________

BY SIGNING BELOW, I ACKNOWLEDGE THE TERMS DESCRIBED HEREON.  PAYMENT IS TO BE MADE IN FULL WHEN BILLED OR IN EXTENDED PAYMENTS IN ACCORDANCE WITH THE STANDARD POLICY OF THE ISSUING COMPANY.

I HAVE ATTACED A LEGIBLE COPY OF MY DRIVER’S LICENCE AND CREDIT CARD (BOTH FRONT AND BACK) AS A MEANS OF IDENTIFICATION.

SIGNATURE OF CARDHOLDER________________________________

DATE___________________
PLEASE FAX BACK TO A.S. TEES  (803) 691-9995

	A.S. Tees 

	209 Plumbers Rd. Columbia, SC 29203

	
	Fax : 803-691-9995
	Phone : 803-691-8100
	


www.astees.com
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