
Credit Card Authorization Form 
 

 

25 Commerce Way, #4 

North Andover, MA 01845 

Office: 978-208-7947  Sales: 888-684-6528  Fax: 978-258-1085 

Email: info@jatexinternational.com 

www.jatexinternational.com 

 

To complete your request that Jatex International Inc use your credit card to pay invoices for shipments 

on your account, please provide the following information: 

 

Company Name: ______________________________________________________________________  

Address: ____________________________________________________________________________  

City: ____________________________________ State: ___________ Zip Code: __________________  

Phone: __________________________________________ Fax: _______________________________  

Email Address: ________________________________________________________________________  

Credit Card Number: ___________________________________________________________________  

Expiration Date: __________________________ Security Code: _______________________________  

Name on Card (please print): ____________________________________________________________  

Billing Address for Card: ________________________________________________________________  

City: ____________________________________ State: ___________ Zip Code: __________________  

Signature: ______________________________________ Date: _______________________________  

 

Below named persons are authorized to place orders to be billed to your credit card 

 

 ______________________________________   _______________________________________  

 

 ______________________________________   _______________________________________  


