
 

 

 
 
 
 
 
 
 

CREDIT CARD AUTHORIZATION FORM 
 
PLEASE COMPLETE AND RETURN VIA FAX 585 545 3010 or E-MAIL TO 
SALES@EZYJAMB.COM 
 
Accounts Payable Email: ______________________________ 
 
Accounts Payable Contact Name: _______________________ 
 
COMPANY NAME: ___________________________________________ 
 
ADDRESS:__________________________________________________ 
 
ZIP CODE:__________________________________________________ 
 
QUOTE/INVOICE NUMBER(s):__________________________________ 
 
VISA___ MASTERCARD___ AMERICAN EXPRESS___ OTHER________ 
 
CARD NUMBER: _____________________________________________ 
 
EXPIRATION DATE: __________________________________________ 
 
SECURITY CODE: ____________________________________________ 
 
CARD HOLDER NAME: ________________________________________ 
 
AMOUNT AUTHORIZED: _______________________________________ 
 
PRINT NAME: ________________________________________________ 
 
SIGNATURE: _________________________________________________ 
 
DATE: ________________________ 
 
CONFIRMATION #:__________________________ 
 
This fax authorizes Studco Building Systems US LLC to charge to the credit card designated, 

the amount indicated above for service/purchases rendered. 
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BILLING CORRESPONDANCE TO HEADQUARTER LOCATION: YES _____ 
                NO _____ 
 
IF YES Bill TO ADDRESS:_______________________________________________ 
 
FAX NUMBER: ______________________ 
 
PHONE NUMBER:  ______________________ 
 
FEDERAL ID OR SOCIAL SECURITY NUMBER: _____________________________ 
 
RESALE CERTIFICATE NUMBER (IF TAX EXEMPT): _________________________ 
(Please attach is applicable) 
 
VENDORS SIGNGATURE: _______________________________________ DATE: __________ 


