
For Credit Card Accounts:

Credit Card #                        
*3-Digit Security Code: Expiration Date:
(*Last 3 digits on the back of your card - Last 3 or 4 on Amex & Debits)

Name as it appears on card:

Credit card billing address:

I authorize Ed Herrington, Inc. to keep this credit card # on file for use by the authorized purchasers
listed above. I agree to notify Ed Herrington, Inc. in writing of any changes of authorized purchasers,
as well as changes to the credit card # or expiration date. All representations made herein are accurate
and correct to the best of the knowledge of the undersigned.

Signature Date

Application for: r Cash Account
r Credit Card Account

Applicant:

Mailing Address:

City: State: Zip:

Phone #:
(Home/Business)

(Cell/Other) #:

Local Address (for deliveries):

City: State: Zip:

Authorized Purchasers:

1. 4.

2. 5.

3. 6.

I wish to have all deliveries and invoices priced at all times           YES          NO

For Cash Accounts:
I authorize the persons listed above to use my cash account. I agree to notify Ed Herrington, Inc. in
writing of any changes of authorized purchasers. All representations made herein are accurate and
correct to the best of the knowledge of the undersigned.

Signature  Date

04/2016 ADV.

(Visa, MC, AMEX Only)

Please email my invoice copies and statements:  Y / N
Email Address:


