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Wholesale Distributors
Heating & Air Conditioning Products

Letter of Authorization

Date:
Company Name:
Address:
City: State: Zip:
Phone: Fax:
Card Type:
Name on Card:
Cardholder Signature:
Card #: Exp: CVVv:
Enter credit card billing address below if different than company address
Address:
City: State: Zip:

This form serves as authorization to:

CHave S charged to this card

[JKeep the card on file for future use

30 Progress Street ® P.O. Box 1307 ¢ Union, NJ 07083 ¢ Phone: 908-687-6292 ¢ Fax: 908-687-8675
224 Parker Avenue, HWY 71 e Manasquan, NJ 08736 ¢ Phone: 732-223-3600 ¢ Fax: 732-223-2618



