
 

14003 Orange Avenue, Paramount, CA 90723 
(800) 794-6447  (562) 633-7337  Fax: (562) 633-9336 

Order@dreeswoodproducts.com  www.dreeswoodproducts.com 

Credit Card Authoriza�on Form 

 

 Please read the following and mark op�on 1, 2, or 3. 

 
Option 1: Charge credit card for a one-�me only transac�on. Number not to be kept on file. 

 
Option 2: Keep the credit card information on file.  The Drees credit dept will call to get authoriza�on 
from card holder before running card. 

 
Option 3: Keep the credit card information on file.  Drees Wood Products will charge credit card for all 
future orders un�l the card expires or un�l wri�en no�fica�on is given to Drees to stop using card. 

Type or Print Legibly:  

Customer #:  ______________________________________________________________________________  

Company Name: ___________________________________________________________________________  

Card Holder Name: _________________________________________________________________________  

Card Holder Address: ________________________ City: ______________ State: ______ Zip code: _________  

Credit Card Number: ________________________________________________________________________  

Card Expira�on date: ___________ / ___________ 

Credit Card Type: _____ American Express - 4 digit security code on front of card 

 _____ MasterCard / Visa - 3 digit security code on back of card 

 _____ Discover Card 

 

List Invoice numbers and amount of each invoice to be paid. 

Invoice# Amount Invoice# Amount Invoice# Amount 

 _____________   ______________  ______________  _______________  _______________  _____________  

 _____________   ______________  ______________  _______________  _______________  _____________  

 _____________   ______________  ______________  _______________  _______________  _____________  

 _____________   ______________  ______________  _______________  _______________  _____________  

 

Total Amount to be charged $ _____________  

I hereby give Drees Wood Products Inc., permission to charge the   above total on my Credit Card. 

 ______________________________________   _____________________________________  
Signature of Card Holder   date 

 ______________________________________   _____________________________________  
Signature of Card Holder  date 
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