
CREDIT CARD AUTHORIZATION FORM
Fax # 718-774-3201

info@uticaps.com

Please complete this form and fax or email back to us.

I, _________________________________ authorize Utica Avenue 
Plumbing Supply to charge my credit card for the following charges 
$_______________.  This charge is for Order #_______________.

Type of Credit Card:

   
Credit Card Number _____________________________________
Expiration Date __ /____ (Two digit month, four digit year)

CVV Code ______

Name as it appears on the card ____________________________
Billing Address _________________________________________
Billing Zip Code ______________

Authorized Signature _____________________________
Today’s Date __ /__ /____ (Two digit month, two digit day, four digit year)

769 Utica Avenue, Brooklyn, NY 11203  I  268 Farmingdale Rd, Farmingdale, NY 11735  
Info: info@uticaps.com  I  Phone: (718) 774-3200  I  Fax: (718) 774-3201  I  www.uticaps.com

Utica Avenue
Plumbing Supply
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