
CREDIT CARD AUTHORIZATION FORM

Company information

Business name  _____________________________________________________________________________________

Address ___________________________________________________________________________________________

City __________________________________________ State ___________________ Zip __________________________

Phone number __________________________________  Fax ________________________________________________

Authorized contact individual ______________________________ Email ________________________________________

 ________  I herewith authorize Pioneer Supply Company of Pittsburgh, PA to charge all purchases to my Credit Card account

beginning on:  __________/_____________/___________  (date)

I will notify Pioneer Supply Co., Inc. in writing of any chages in this authorization.

My account number is: _____________________________________________________ Exp ______________________

Credit card issued to: _________________________________________________________________________________
                         (name as it appears on the card, please print)

Card issued by: (check one)

_____ American Express
_____ Visa
_____ Mastercard
_____ Discover

Signature: ________________________________________________________ Date: ____________________________

        Please return via fax or mail to initiate authorization.

1840 Forbes Avenue  Pittsburgh, PA 15219
9258 Commerce Hwy Pennsauken, NJ 08110
611 N. Hammonds Ferry Road, Linthicum MD 21090
Phone 800-545-2233 Fax 800-762-6337


