
 

ARLENCO  
DISTRIBUTION, INC. 

 
Phone: 208-356-6677   Fax:  208-356-0611 

 
CREDIT CARD AUTHORIZATION 

 
I, ______________________________, hereby authorize Arlenco 
Distribution to charge the items listed on purchase order 
#_________, sales order #__________, or invoice #__________ to 
the following credit card: 
 
COMPANY/ACCOUNT NAME: _____________________________ 
 
PHONE NUMBER: _______________________________________ 
 
TYPE OF CARD:      VISA            MASTERCARD           DISCOVER  
 
NAME ON CREDIT CARD: _________________________________ 
 
CREDIT CARD #: ________________________EXP: ___________ 
 
CREDIT CARD STATEMENT MAILING ADDRESS: 
 
STREET _______________________________________________ 
 
CITY______________________STATE____________ZIP________ 
 
 
_________________________________               
CARDHOLDER SIGNATURE 
 
_______________________ 
DATE 
 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
For Arlenco Distribution Inc., branch use only 
 
______ Checked ID:  Driver’s License #_____________________ 
 
______ Checked Credit Card, Signature matches driver’s license 
 
Arlenco Employee Signature_______________________________ 
 


