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#1 source for all your custom pocket and presentation folder needs! 
 
 

Credit Card Authorization Form 

Company Folders, Inc 
5565 Ashby Court, Suite 100 

Waterford, MI 48327 
248 842-8161 

Fax: 248 461-1200 
www.CompanyFolders.com 

 
 
BILL TO: 
 
Name _________________________________________________________________________________________________________ 
 
Title   _________________________________________________________________________________________________________ 
 
Company   _____________________________________________________________________________________________________ 
 
Address   ______________________________________________________________________________________________________ 
 
City   ____________________________________________________________ State __________ Zip _____________ 
 
Phone# ________________________________________________ Fax# ________________________________________________ 
 
E-Mail Address _________________________________________________________________________________________________ 
 
Company Web site URL __________________________________________________________________________________________ 
 
 
SHIPPING ACCOUNT: 
 
FedEx Account Number ___________________________________________________________________________________________ 
 
UPS Account Number ____________________________________________________________________________________________ 
 
DHL Account Number ____________________________________________________________________________________________ 
 
 
 
 
CREDIT CARD INFO: 
 
Credit Card Number _______________________________________________________________________________________________ 
 
Expiration Date ________________________________________             Security Code _________________________________________ 
 
Name on the Card __________________________________________________________________________________________________ 
 
Billing Address ____________________________________________________________________________________________________ 
 
City _____________________________________________________________ State______________ Zip ________________ 
 
 
Signature ____________________________________________________                             Date __________________________________ 
 
 
 
 
Please fill out this form and fax to 248 461-1200 


