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Specialized B!





CREDIT CARD AUTHORIZATION AFFIDAVIT

I authorize Specialized Building Systems, Inc. to charge the credit card indicated below.

Date: ______________

Type of card: _______________

Card Number: __________________________

Security Code: ___________

° last 3 digits in signature area; 4 printed numbers on the right/front of AMEX

Expiration Date: ______________
Name/Company on credit card: ____________________________________

Card Mailing Address: ________________________________



           ________________________________


Signature: _______________________________

Title: __________________________

Phone: ____________________


Fax: ___________________

° AMOUNT OF PURCHASE: $__________________

PLEASE FAX FORM BACK TO 713-896-1310
