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MASTERDISTRIBUTOR*WHOLESALE ONLY

Janitorial *Foodservice *Industrial *Healthcare
CREDIT CARD AUTHORIZATION FORM
**Complete the following if you are seeking Credit Card only terms**


*Card Type (Visa/MasterCard Only) ____________________________________________
*Card Number ______________________________________________________________
*Expiration Date_____________________________________________________________
*CVC Code ________________________________________________________________
This is the last three digits located on the signature panel of your card
*Name on Card______________________________________________________________
*Billing Address for Credit Card________________________________________________
__________________________________________________________________________
 __________________________________________________________________________
I hereby authorize LagasseSweet to keep my Credit Card information on file for all purchases.

*Authorized Signature ______________________________________________________
Printed Name_____________________________________________________________
*Title ___________________________________________________________________
*Company Name__________________________________________________________
*Contact Phone Number_____________________________________________________
*Date____________________________________________________________________
All credit card information in stored in a secured database. Only authorized personnel have access to customer sensitive information.

Thank you,

Client Acquisition Services

1122 Longford Road. Oaks, PA 19456   Return via Fax to: 866-267-0425
