Authorization form for all orders shipping outside the USA or Canada.

Credit Card number and exp. date: Position the FRONT of your card here:

Expiration Date: Security Code:

(3 digits on the back of Visa/MC/Disc or
4 digits on the front of Amex) Must match card
shown to the right.

P.O. or Reference No.

Credit Card Billing Information:
Name on card:

Address:

Address:

Address:

City:
State: Zip Code:
Country:

AIIN. AUTHOMNIIED SIGNATUNE HOT VALID UNLFES BICNET

Company Name: ™ - 123
Address:

4 y o
Address:
Address:
City:
State: Zip Code:

Position the BACK of your card here:

By signing below I authorize my credit/ATM card to be
charged for all charges from PVC Distributors LLC
(pvc-flex-and-fittings.com on your statement) and
agree to pay all tariffs taxes & duties assessed by my
local government. I agree the jurisdiction of this
transaction is the State of Nevada, USA. I understand
there is 33% restocking charge on all returned goods,
there is no refund on shipping and I agree to be bound
by all Terms & Conditions as described on the website:
http://FlexPVC.com/TermsAndConditions.shtml

Position your government ID here:

Special Instructions:

Signature: Phone: Date:

For:

PVC Distributors LLC, aka FlexPVC.com, PVCFittings.com, PVCPipe.com
1970 N. Leslie ST. #632, Pahrump, NV 89060 Phone: (888)782-3539
FAX THIS FORM TO: (775)751-0749 or email to sales@flexpvc.com



http://FlexPVC.com/TermsAndConditions.shtml
mailto:sales@flexpvc.comPosition

