
Credit Card Authorization Form 
 

Date:             

Customer Name:            

Company Name:                                                    

Reference #:                                                    

  

Credit Card Type:  Visa   MasterCard   American Express    

Name on Credit Card:         

Account Number:          

Expiration Date:          

Verification Code:          

Billing zip code:          

 
I am the authorized signer on the above card and hereby give Elk Products 
permission to bill my credit card for purchases. Also, I authorize any persons 
listed below to use this card. Elk Products will be notified of any changes made 
to the credit card account number listed above and/or the authorized signers 
listed below. 
 
Print Name:             Signature:     
   
 
Name of person(s) authorized to use the above credit card for payment on 
orders placed with Elk Products: 
 
            
 
            
 
            
 
 
 

Please complete the above form and fax to Elk at 828-397-4415. 

 

PO Box 100 
 Hildebran, NC 28637 
 (828) 397-4200 
 (828) 397-4415 FAX 
 800-797-9355 Sales 
 http://www.elkproducts.com 
 email: sales@elkproducts.com 

amy.strickland
Typewritten Text
Attn: Beth Carter
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