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mailto:customerservice@collscorporation.com

’ COLLS
.’CDEPDEQTIDN O Credit Card Authorization

OFFICE ANDP INDPDUSTRIAL SEATING

Credit Card Information

Date:

Customer Name:

Invoice, Sales Order or PO #:

Credit card #:

Name on card:

Expiration Date:

Zip Code for Billing Address:

Total Amount To Be Charged:

Special Request/ Comments:

Authorizing Signature:

106 Tower Business Park Willenbrock Rd., Oxford, CT 06478 Toll Free 1-800-242-4777 Fax 203 262-9397

Form No.CCF102
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