
Schwing use only :     Token:____________________________

Credit Card Authorization 
Use for material delivered or picked up by authorized persons other than cardholder 

Recurring payments on Customer/COD accounts 

Account # __________________________________ 

Account Name: ______________________________ 

Authorized person(s) to accept Material: (Photo Id required) 

__________________________________________ 

__________________________________________ 

__________________________________________ 

Credit Card:  AMEX VISA  MC 

Card #: ____________________________________ 

Expiration Date: __________  CCV Code: ________ 

Name of Cardholder: _________________________ 

Credit Card Billing Address:  

____________________________________________ 

________________    _________________ 
        Phone  Fax 

For your protection please fax authorization to our secure fax at 631-694-3723 
along with A COPY OF YOUR DRIVER’S LICENSE.  

By signing below you are authorizing Schwing Electrical Supply Corp. to charge 
your credit card for the payment of material purchased on the above account and 
signed for by the above authorized person(s).  

_________________________ __________________ 
Card Holder’s Signature  Date 
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