
  

           

                                  

PENNSYLVANIA WELDING SUPPLY COMPANY 
242 E. HUNTING PARK AVE 
PHILADELPHIA, PA 19124 

215.329.7600     FAX 215.324.3108 

 
 

CREDIT CARD AUTHORIZATION FORM 
 
FROM:_____________________________________________________ 

                 _____________________________________________________ 

                 _____________________________________________________ 

          
Customer Number:  _________________ 
 
Phone:  __________________________   Fax:  _________________________ 
 
 
I authorize Pennsylvania Welding Supply to charge my credit card for the amount 
below. 
 
Card Type: ____________________________________________________________________________ 
 
Card Number: ________________________________________________________________________ 
 
Exp Date: _____________________________________________________________________________ 
 
V Code:  ______________________________________________________________________________ 
 
Billing Address Number:  ____________________________________________________________ 
 
Billing Zip Code: _____________________________________________________________________ 
 
Remittance Advice:  _________________________________________________________________ 
                       
                                   __________________________________________________________________ 
    
 
Transaction Amount:  ______________________________________ 
 
Name on Card:  _________________________________________________ 
                                             Please Print 
 
 
Authorization Signature:  _______________________________________  Date:  ___________ 
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