
CREDIT CARD AUTHORIZATION 
Fax applications to: 713.300.7779    Attn: Credit Department 

 

Customer 
Information 

BUSINESS NAME 
 
 

APPLICATION DATE 

BILLING ADDRESS CITY STATE ZIP 

TELEPHONE NUMBER FAX NUMBER EMAIL ADDRESS 

Credit Card 
Information 

NAME ON CARD  
 

CREDIT CARD NUMBER  
 
 

CREDIT CARD TYPE 
 MC     VISA 

 
 AMEX     DISC EXPIRATION DATE  

Authorization IS THIS A ONE TIME AUTHORIZATION? 
 YES     NO * 

* IF THIS IS NOT A ONE TIME AUTHORIZATION, WE WILL KEEP THIS INFORMATION ON FILE FOR FUTURE PURCHASES. 
 

 YES, PLEASE KEEP THIS INFORMATION ON FILE FOR FUTURE PURCHASES 

TO PREVENT CREDIT CARD FRAUD AND UNAUTHORIZED PURCHASES, PLEASE PHOTOCOPY 
YOUR CREDIT CARD IN THE AREA PROVIDED ON THIS FORM. 
 
 
 
 
 

SIGN AND RETURN BY FAX TO 713.300.7779 ATTN: CREDIT DEPARTMENT 
I authorize the use of the above credit card as payment for transaction(s) with First Source Electrical. I understand that this order 
may be non-returnable or subject to restocking. Any questions may be addressed at the time of order. 
 
CARDHOLDER PRINTED NAME (MUST BE THE SAME AS ON CARD) 
 

DATE 

CARDHOLDER SIGNATURE 
 

 


