ALLSTATE

CREDIT CARD
AUTHORIZATION FORM

)
www.AllstateGasket.com GASK“ info@AllstateGasket.com

Allstate Gasket & Packing, Inc. - 31 Prospect Place - Deer Park, NY 11729-3713
Tel: (631) 254-4050 - Fax:(631) 254-4330

PURCHASE INFO:

CREDIT CARD BILLING ADDRESS:

/\ PO /JOB REFERENCE NUMBER

/\ COMPANY NAME

CREDIT CARD INFORMATION: A TEL:

[1VISA [ MasterCard

(] American Express ] Discover /\ ADDRESS

/\ CREDIT CARD NUMBER /\ CITY

/\ NAME ON CARD /\ STATE A zIp

/

/\ EXPIRATION DATE /\ 3 DIGIT CODE

SHIPPING INFORMATION:
| | SAME As BILLING (O BUSINESS DELIVERY

O RESIDENTIAL DELIVERY

/\ COMPANY NAME

/\ COUNTRY (if not USA)

YOUR AUTHORIZATION:

As the credit card holder, | hereby authorize receipt of
goods and services at the shipping address indicated.
| also authorize Allstate Gasket to charge my credit card in
the amount shown below:

/\ ADDRESS

/\ CITY

/\ STATE /\ zIP

/\ COUNTRY (if not USA)

/\ CARDHOLDER'S SIGNATURE /\ DATE A

/\ AUTHORIZED AMOUNT/A\
+ SHIPPING & HANDLING

—SPECIAL OPTION

[]YES As the credit card holder, | also authorize
Allstate Gasket, Inc. to charge my credit
[JNo  card for future purchases verbally

approved by me.

/\ TELEPHONE

© Copyright Allstate Gasket & Packing, Inc.

/\ AUTHORIZATION VALID UNTIL INITIAL HERE
Allstate Gasket will keep information strictly confidential.
Shipping charges for credit card purchases must be
billed prepaid and add.
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