&
Air Conditioning

HAC

CREDIT CARD PAYMENT AUTHORIZATION

Date:

Company Name:

Name on Card:

Address for the Cardholder:

Credit Card Type:

Credit Card Number: V-CODE:

Expiration Date on Card:

Amount to be charged:

Invoice Number:

Email address to receive copy credit card receipt:

Comments:

I authorize Heating and Air Conditioning Supply, Inc. to charge my credit card for the
amount listed above. I agree that I have received all products.

Customer Signature: Date:

Email back to accounting@hasupply.com
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