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800-666-2746   Fax to :  214-638-4988
State Tax # required:_____________________________
CREDIT CARD AUTHORIZATION

CARDHOLDER AUTHORIZES THE USEOF THIS CREDIT CARD FOR PURCHASES PLACED WITH WEBE.

CARDHOLDER AGREES TO PERFORM THE OBLIGATIONS SET FORTH IN THE CARDHOLDER’S AGREEMENT WITH THE ISSUER.

PO #___________ 
FOR CONTINUED PURCHASES KEEP THIS INFORMATION ON FILE

YES____________    NO______________ (please initial)

__________ MASTER CARD     ______________ VISA

      VISA or Master Card CREDIT CARD #__________________________________
3-Digit Security Code (V code) _________________

EXPIRATION DATE________________________________

NAME OF CARDHOLDER_____________________________

BILLING ADDRESS________________________________

  City____________ State_____ Zip code_____________

SIGNATURE OF PURCHASER_________________________

NAME OF STORE__________________________________

State Tax ID Info:
ID NAME ON FILE: _______________________________________________

ADDRESS:________________________________________________________
CITY & STATE:______________________________, State:_____________
SIGNITURE:______________________________________________________

STATE TAX ID #:_______________________________________
