
 

 

  
 

CREDIT CARD AUTHORIZATION 
 

CUSTOMER NAME   

COMPANY NAME   

ADDRESS    

CITY, STATE, ZIP    

PHONE   

EMAIL ADDRESS   
 

AMEX VISA MASTER CARD DISCOVER 
O  O  O  O  

 

CREDIT CARD NUMBER  

 

CARDHOLDER NAME     

EXPIRATION DATE   

CARD SECURITY CODE    

BILLING ZIP CODE   
 

AUTHORIZED USERS

  

  
 

I HEREBY AUTHORIZED THE INDIVIDUALS TO SIGN FOR PURCHASES ON MY BEHALF FOR MY COMPANY BEHALF 
USING THE CREDIT CARD INFORMATION ABOVE. I UNDERSTAND I MAY REVOKE THIS PRIVILEGE TO ANY INDIVIDUAL 

AT ANY TIME EITHER IN WRITING OR BY VERBAL NOTIFICATION TO THE RESPECTIVE LOCATIONS. 

 

CARDHOLDER SIGNATURE DATE 
 

• VALID AT ALL ARLINGTON COAL & LUMBER CO LOCATIONS 


