®
eSSCO

CREDIT CARD AUTHORIZATION

Company Name:

Essco Account Number #

I understand that by signing this letter | give Essco my permission to sign my
credit card for parts and/or machine purchases that | specifically authorize.

CREDIT CARDS:

Card #
Expiration Date: _____ 3-DigitV# ________
Card #
Expiration Date: _____ 3-DigitV# ________

3-Digit ¥ Number

Card Holder's Name:

Card Holder's Signature:

Bi"ing Zip Code (Where charge card statement is mailed):

Street Address # (Where charge card statement is mailed):

1933 Highland Road « Twinsburg, Ohio 44087

216.524.4141 . 216.524.4142





