Credit Card Pzzyment Form

FURNITURE

A/E Visa Mastercard Discover

| Total amount to be charged to customer card: | |

|Date of Transaction: | |

[Invoice number(s) or if prepay proforma number: | |

Card Number:

CVV2

3 digit number on back of card that is at the end of regular number (AMEX 4 digit number on front of card)

Expiration Date

month/date

Name found on card

Billing address of card

Customer telephone number

Customer contact if different than card name

CREDIT DEPT FAX 276-650-9965
Inunn@acfurnitureco.com

A.C. Furniture, Co. PO Box 200 . Axton, VA 24054 . P. 276-650-3356 e F. 276-650-3747




	Area Code: 
	American Express: Off
	VISA: Off
	Mastercard: Off
	Discover: Off
	Amount: 
	Date: 
	Inv: 
	 or Prof: 
	 #: 


	CC#: 
	CVV2: 
	EXP Date: 
	Name Found on Card: 
	Address 1: 
	Address 2: 
	Phone #: 
	Customer Contact: 


