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Credit Card Authorization Form

Company Name:__________________________________________________

Type of Card:______________________Card :__________________________

Name on Card:_______________________Exp Date_______CVN#_________

Billing Address:___________________________________________________

City, State, Zip: ______________________Phone Number:________________

Email:___________________________________________________________


This form authorizes Choice Cleaning Supply, Inc. DBA Kim Paper, Inc. to charge you/your company’s credit card for the purchases of supplies, equipment, or services.


Purchase Description (types of products):
________________________________________________________________________________________________________________________________________________________________________________________________


Shipping Locations:
________________________________________________________________________________________________________________________________________________________________________________________________


Signature:_______________________________________Date:____/____/____
image1.jpg
9519 N IH 35 SVRD NB, STE 100
AUSTIN TX 78753
Ph: 512-973-0808 e Fx: §12-973-0909

info@kimpaper.com e www.kimpaper.com

CENTRAL TEXAS® JANITORIAL AND PAPER SUPPLY SOURCE





