
Authorization to Charge Credit Card
Please complete this form and fax it to Cimberio Valve at 877-232-9246.

Company:_________________________________________________________________________________

Company Address:__________________________________________________________________________

	 City:_________________________________________  State:_______  Zip:_______________

	 Phone:__________________________________________________________________________

Name (as it appears on credit card):____________________________________________________________

Billing Address:_____________________________________________________________________________

	 City:____________________________________________  State:_______  Zip:_______________

	 Phone:_____________________________________________________________________________

Credit Card Type (check one):	  Visa	 MasterCard	 Discover

Credit Card Number:________________________________________________________________________

Expiration Date:____________________________________________Security Code*:__________________
* �This is a 3 digit number that appears in the signature section on the back of the credit card.

I, the undersigned, hereby authorize Cimberio Valve Company Inc. to charge the credit card listed above

Authorized Signature:__________________________________________________ Date:________________
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