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A4 WHOLESALE G HOME DECOR

121 SW Salmon St. Ste 1100 Portland, OR 97204
P: 866 669 6536 F: 866 669 6550

CREDIT CARD AUTHORIZATION FORM
FAX COMPLETED FORM TO 1.866.669.6550, including a copy of your credit card and driver’s license.

Check Applicable Store: [] Koehler Home Décor ] All Wholesale Gifts
Please List Your Order Number Here Order Number:

CARD HOLDER INFORMATION

Company Name: Name on Credit Card:

Card Holder Billing Address:

City: State: Zip:

Telephone: Email Address:

Driver’s License: Driver’s License Number: State of Issue: Expiration Date:
PAYMENT AUTHORIZATION

Credit Card Type: [ ] Visa [ ] MasterCard [ ] Discover [] American Express

Credit Card Number: Credit Card Expiration Date:

Card Identification Number (CVV2):

Please reference the picture to the right for the location of

this number on your card. Sample A. Signature
Higiiheni ] S il el 4000 0F1T FEE MBS0 113 4—@
(Visa, Mastercard & Discover: 3 digits on back, American

Express: 4 digits on front) CVv2

Bz Valicd Unisas Shgmeac]

e | am authorizing this purchase in the amount of , for merchandise/freight from
Koehler Group, Inc./ All Wholesale Gifts/ Koehler Home Decor stores.

e | understand that my signature on this form will serve as authorized signature on the credit
card charge slip.

Print Name: Signature: Date:

Your completion of this authorization form helps us to protect you, our valued customers, from credit card fraud.
All information entered on this form will be kept strictly confidential by Koehler Group, Inc. .

Complete and fax all documents required to: 1.866.669.6550


Jill
Your completion of this authorization form helps us to protect you, our valued customers, from credit card fraud. 
All information entered on this form will be kept strictly confidential by Koehler Group, Inc. .


Jill
Complete and fax all documents required to: 1.866.669.6550
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