CREDIT CARD INFORMATION SHEET

SALESPERSON:

Vi

Billing Info for Credit Card

COMPANY NAME:

CARDHOLDERS NAME:
(PLEASE PRINT)

CREDIT CARD BILLING
ADDRESS:

PHONE NUMBER: ( )

CREDIT CARD NUMBER:
(VISA, MasterCard, OR DISCOVER ONLY)

CID NUMBER: EXPIRATION DATE:
(3 digit Card ID number located on the back of the card)

I hereby authorize VMI, Inc. to use my credit card for this purchase. Quote #

CARD HOLDER SIGNATURE:

DATE: / /

Ship To Info, if different:

COMPANY NAME:

ATTENTION:

ADDRESS:

PHONE NUMBER: ( )

(Front of Credit Card) (Back of Credit Card)

Fax to your local office:
Sunnyvale Rancho Cordova Garden Grove Edmonds, WA Spokane, WA
408-745-6721 916-369-7331 714-894-6110 425-771-5081 509-532-0197






