
CREDIT CARD AUTHORIZATION

685 Southwest Street, High Point, NC 27260
336 841 3028 / www.ef-lm.com

Date:

Order #:  Amount: $

Circle type of card:       American Express            MasterCard                                 Visa                              Discover 

Card #:

Expiration Date (month/year)  VCode
 (3 digits on back of card or 4 digits on front)

Name as it appears on card:

COMPLETE address that the statement is sent to:

 Zip Code:

I hereby authorize Edward Ferrell Ltd to charge the amount listed above and agree to pay 
the above total amount according to the card issuer’s agreement.

X
Authorized Signature


