WALLPAPER FABRIC FURNITURE
Do Not Email this Form - Fax # 973-643-2324 or 973-643-4905

CREDIT CARD PAYMENT AUTHORIZATION FORM

Date

One Time Use D

Account #

Keep Credit Card on File :

Book Plan Only I:I

Business Name

All Invoices |:|

Name on Card:

Billing Address

City State Zip Code

Circle one: VISA  AMEX MASTERCARD DISCOVER Tt @f«s =

Credit Card #
Expiration Date: Security Code: Total Amount $
Reference or Invoice Number $ $

480 Frelinghuysen Avenue, Newark, NJ O7114
1-800-223-0704
Customer Service x771 or Option3
New Accounts x 775 or Option 5
Billing x774 or Option 4



