
REMIT COMPLETED FORM TO:

EMAIL: 

CREDIT CARD AUTHORIZATION FORM
LEXMARK ACCOUNT INFORMATION:

LEXMARK ACOUNT NAME: LEXMARK ACCOUNT #:

ACKNOWLEDGEMENTS & DISCLOSURES:

*My signature authorizes use of my credit card & verifies this is a valid card used by this business.

* further acknowledge by submitting this form that my credit card account will be charged a convenience Fee of 2.5% of the net amount of the transaction

*Please note the 2/5% fee will not be reflected on your invoice

*NO THIRD PARTY CREDIT CARDS ARE ALLOWED

CREDIT CARD INFORMATION:

CREDIT CARD #: CVV#:

CREDIT CARD TYPE: Select One EXPIRATION DATE:

NAME AS IT APPEARS ON CARD:

CARDHOLDER INFORMATION:

ADDRESS EMAIL ADDRESS

CITY PHONE NUMBER

STATE

ZIP

REMITTANCE INFORMATION
ORTHER NET AMOUNT OF EXPLAINATION OF

ORDER OR INVOICE # DATE GROSS AMT DISCOUNT DEDUCTION PAYMENT SHORTAGE

SIGNATURE TOTALS

AUTHORIZED SIGNATURE: Convenience Fee (2.5%):

DATE: Payment Total:

FOR TARKETT USE ONLY

APPROVAL NUMBER: APPROVAL DATE:

 NAME:  ACCOUNT 


