Accounts Receivable / Credit
Imperial Brady

255 Route 1 & 9, Jersey City, NJ 07306
Tel: 201-437-7440 Fax: 201-339-1017

CREDIT CARD AUTHORIZATION REQUEST FORM

| authorize Imperial Brady to keep my signature on file and to charge my credit card on an ongoing basis for the amounts | owe. | understand this
authorization is valid until the card's expiration date unless | cancel this authorization through written notice. | agree to contact the merchant if
there are changes to my credit card account information.

ACCOUNT & CARD DETAILS

DATE DOES THIS REPLACE AN EXISTING CARD ON FILE?
o Yes o No

IMPERIAL BRADY ACCT # BUSINESS NAME

CREDIT CARD #

CARD TYPE

o MasterCard o VISA o American Express o Discover

DEBIT OR CREDIT? EXPIRATION DATE CVC CODE

o Debit o Credit

CARD HOLDER NAME
BILLING ADDRESS FOR CARD (STREET ADDRESS)
BILLING ADDRESS (CITY, STATE, ZIP CODE)

For payments made with your Visa | Mastercard /| American Express | Discover card, a 2% convenience fee will be added to the total being
charged.

RECEIPT & AUTHORIZATION

SEND COPY OF TRANSACTION RECEIPT VIA EMAIL? EMAIL
o Yes o No

AUTHORIZED SIGNOR NAME | TITLE

Please email this form to the accounts receivable or credit department, or to your sales representative, to be updated.

It is the responsibility of the customer to maintain this information with Imperial Brady. Imperial Brady relinquishes all liability when an authorized user places an order.
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