
 

CREDIT CARD AUTHORIZATION FORM 

I authorize Extech Building Materials to maintain credit card information in their confidential 

files.  My signature authorizes Extech Building Materials to charge the credit card below for 

charges made by the business named below and deduct fees if applicable from the credit card 

below, as authorized by my signature on this application. 

 

Extech Customer ID ___________________ 

Business Name ________________________________________________________________ 

Cardholder Name (as printed on card) ______________________________________________ 

Business Name on card (if applicable) ______________________________________________ 

Billing Address for Credit Card _____________________________________________________ 

______________________________________________________________________________ 

Credit Card Number _____________________________________________________________ 

Expiration Date ______/_______   CVV: ____________ 

Signature for Cardholder _________________________________________________________ 

Date of Authorization ____________________________________________________________ 

 

 

 

 

 

 

 

creditdept@extechbuilding.com
Please complete (you can edit directly in the form), then print, sign and email to 
Handwritten signature is required.

Cardholder Authorizing Signature:  _______________________________________________

Date:  ______________________________________________________________________

Signature: ___________________________________________________________________

Printed Name: _______________________________________________________________

her print and sign his or her name:

If anyone other than the cardholder is authorized to use this credit card,  please have him or 
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