BRUCKNER LUMBER & BUILDING SUPPLY
259 BRUCKNER BLVD. BRONX, N.Y. 10454   TEL# 718-585-8787   FAX# 718-585-7444

CREDIT CARD SIGNATURE AUTHORIZATION FORM
COMPANY NAME: ________________________________________
ADDRESS:________________________________________________

PHONE#:__________________________________________________

I, ______________________(Name of owner or officer), authorize Bruckner Lumber & Building Supply.

To charge the following credit card(s) for my current and future purchases, and guarantee the payments of these purchases.

_____________________            ___________________      ________________

Signature of owner/officer           Title                                     Date

CREDIT CARD INFORMATION:

Name on credit card:________________________________________________________________

Card billing address:_________________________________________________________________

Card number:_________________________________________________________________________

Expiration Date:___________________________Security Code_____________________________
Card type(circle one)  DISCOVER  ,  VISA  ,  MASTERCARD  ,  AMERICAN EXPRESS.
Card Holder Signature:______________________________   Date:_______________________

Special instructions;

A) Fax clear copy of the front & back of your credit card.

B) Fax clear copy of your driver’s license

C) Name(s) of person(s) authorized to place orders;

1)____________________

2)____________________

3)____________________

PHONE #____________________

FAX#________________________
