
Application Version 2.0 edtied  Sep. 15, 2004

1084 State Hwy 6 South 3107 N. Deer Run Rd. 1315 Redgate Ave.
Reagan, TX 76680 Carson City, NV 89701 Norfolk, VA 23507
(800) 231-9740 (800) 858-1222 (800) 626-1091
Fax: (866) 587-2277 Fax: (800) 858-8777 Fax: (800) 227-1355

So that Texas Pneumatic Tools can serve your company in a more efficient manner, please complete the
following information:

Company Name:  __________________________________________________________________________

Billing Address – Street or P.O. Box # _________________________________________________________

City ___________________________________   State ________________  Zip code _____________

Shipping Address – Street or P.O. Box #  _______________________________________________________

City __________________________________   State ________________  Zip code ______________

Phone #  (       )   _________________________ Fax # (       ) _________________________________

Contact Person:  _______________________________  A/P _______________________________________

CREDIT CARD INFORMATION: Please check what card type you are using –
[  ]  Mastercard [  ]  Visa [  ]  Discover/Novus [  ]  American Express

Card # ____________________________________  Expiration Date:  _____________________
3 Digit number on back of card: ______

Credit Card Billing Address: _______________________________________________________________
(if not the same as above)

I hereby give permission to charge the above credit card account.

Printed Name: exactly as it appears on the card  Signature:

 _________________________________________ __________________________________

Date: __________________
Other Authorized Users for this Credit Card

Name:  ________________________________________________  Title:  ____________________________

Name:  ________________________________________________  Title:  ____________________________

Name:  ________________________________________________  Title:  ____________________________

Sales Tax Exemption #: (Please remit form for our files) _________________________________________

TEXAS PNEUMATIC TOOLS, INC.

CREDIT CARD USE APPLICATION
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