
 
 

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: ______________________________________________ 

�
������ �	�
 ��� 	����� �� �� ���� �� ���� ��� ����� �� �������� ����� � � � � �� ������� ���   �! �

 "" # � #$ $%$ ����� � 
 ����& 	����� �	� '���  


