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Credit Card Acceptance Form

All Items marked with * must be completed before card can be processed

	
	
	
	
	Date:
	

	*Intertek Employee:
	
	*Location:
	

	*Phone Number:
	
	*Fax Number:
	

	*Central Billing / Order Entry Contact:
	
	

	
	
	
	
	

	Job information to be completed by Intertek Employee
	* Must be completed

	* Company Name:
	
	* Customer No.:
	

	
	                 (As listed on project / customer account)
	

	Project No.:
	
	Invoice No.:
	
	Location No.:
	

	
	
	

	Service Performed:
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	To be completed by Customer 
	* Must be completed

	* Company Name:
	
	

	
	(As stated on card)
	

	* Company Address:
	
	

	
	(As listed on card statement)
	

	*City, State & Zip:
	
	

	
	
	
	

	* Contact Name:
	
	Fax No.:
	

	
	
	
	
	
	

	* Cardholder’s Name:
	
	* Phone No.:
	

	
	
	
	
	
	

	* Card Type:
	VISA
	MasterCard
	American Express
	
	

	* CreditCardNo.:
	
	* Expiration Date:
	
	

	* Customer “V” Code
	
	For Visa/MC 3 digit code back of card

For Amex 4 digit code front of card
	
	

	* Amount of Charge:
	
	* Currency: (circle one)
	USD
	CAD

	* Cardholder’s Signature:
	
	

	Please email completed form to tcb_admin@intertek.com



	For Intertek Use Only:
	
	
	
	
	

	AP #:
	
	AV #:
	
	


