
CREDIT CARD AUTHORIZATION FORM 

Company Name_________________________________________________________________________________________ 

Address__________________________________________________________________________________________________ 

City______________________________________________State_______________________Zip_________________________ 

Phone_________________________Fax___________________________Email_______________________________________ 

Contact__________________________Owner__________________________Federal/Tax ID#_______________________ 

COPYRIGHT AND TRADEMARKS 
All content whether printed matter or on web site, including but not limited to pictures, text, images, logos, and format, is the copyright © of Ultimate Textile and/or its content suppliers.  
All rights reserved. No part may be used or reproduced without express written consent. Copyright infringement is a violation of law prohibited by applicable US and International copyright  

laws, and subject to criminal and civil penalties. 

Please Fax or Email Back To (973) 523-5460 / info@ultimatetextile.com 

              Credit Card# ______________________________________________ Expiration Date _______/_______ 

              Credit Card Verification Code:            Visa/MasterCard _______          American Express _______  

                                                                                                                                                            

             Cardholder Name _________________________________________Phone_________________________ 

             Billing Address_____________________________________________________________________________ 

             City_______________________________________State___________________Zip_____________________ 

              

For Visa/MasterCard: 3-digit number printed on the back of your card.  
                                       It appears after and to the right of your card number.
                  For Amex:   4-digit number printed on the front of your card. 

 It appears after and to the right of your card number.

__________ Please charge all orders to my credit card. 

I HEREBY AUTHORIZE PECATA ENTERPRISES INC. TO CHARGE MY CREDIT CARD IN FULL (MERCHANDISE AND FREIGHT WILL BE BILLED 
SEPARATELY) FOR ANY ORDER PLACED BY ME. 

X              X   

Signature   Date     Please Print Name 


