                                                        Credit Card Authorization Form
SX Discount Supply  Inc.

PO Box 91128
Cleveland, OH 44101
PH: 440-975-0560
Credit Card Type:      _____Amex    _____Discover    _____MasterCard     _____Visa
Card Number:  _______________________________ Exp. Date:  _______________
    Card Security Code: __________________   (See back of the card for 3 digit number)

                                                                             (For AMEX see 4 digit number in front)
 Name on Card:  __________________________(Exactly how it appears on the card)
Credit Card Billing Address (where you receive your credit card statements)

Street:  ______________________________________________________________
City:  ___________________________

State:  __________________________ 

Zip:  ____________________________         Country:  ________________________
Customer or Business Name:  ____________________________________________
Complete Address:  ____________________________________________________
Phone:  ___________________________

Fax:  _____________________________Email:  _____________________________
Authorization

I hereby authorize SX Discount Supply Inc. to charge $_______________________
To my credit card for payment of Sales Order# or Invoice #: _____________________

Cardholder Signature:  _____________________________Date:  ______________
