Selection, Quality, Service

CREDIT CARD AUTHORIZATION FORM
Please complete fully or your transaction may be delayed.

I, , hereby authorize ESF TRADING to charge my credit card in the
amount of $ , for merchandise purchased and shipped to us or waiting to be shipped
to me for order/invoice number . I am aware that only In-House-Credit will be issued
by ESF for returned items, and that claims for damaged or defective items will be reported promptly
upon receipt of item(s).

I would like freight to be sent collect

I would like freight to be pre-paid and added to merchandise total
I would like this card to be kept on file to be used for future orders
I would like you to authorize each transaction

ooono

The type of credit card is (please check one of the following):
[1 MasterCard [ Visa

Credit Card number

Expiration date: Month Year

Security Code Today’s date

Name as it appears on the card

Billing Address

Cardholder’s signature

Today’s date

e If the name on the card is in the name of a corporation or other business entity, please print
signer’s name

3075 Richmond Ter, Staten Island, NY 10303
Tel (718) 442-7400 Fax (718) 442-7476
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