
 
 

Telephone Order         
Application

Customer:   ______________________________________________ 
 
Authorized Buyers:______________________________________________ 

______________________________________________ 
   ______________________________________________ 
    
Billing Address: ______________________________________________ 
   ______________________________________________ 
   ______________________________________________ 
   ______________________________________________ 
 
 
Visa Account # ______________________________________________ 
   Expiration Date  ________  CVV2  _________ 
 
MC Account # ______________________________________________ 
   Expiration Date  ________  CVV2  _________ 
 
Am Account Ex# ______________________________________________ 
   Expiration Date  ________  CVV2  _________ 
 
Other Account # ______________________________________________ 
   Expiration Date  ________  CVV2  _________ 
 
Check Acceptance: 
Bank   ______________________________________________ 
Account #  ______________________________________________ 
   Attach Voided Check 
 
Drivers License ______________________________________________ 
   Attach Photo Copy 
 
Approved By: ______________________________________________ 
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