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Credit Card Authorization Form

Name on Card:  _______Merchandising Department Englefield Inc_
Company Name on order:  _Duchess__________________________________
Order #  _______________________________________________
Email for receipt:  ___rosemarie.cryan@englefieldoil.com_______________________________
Type of Card:    Visa  __X___  MC  _____  AmEx  ___  Discover _____  Other:  _________________

Account #  4715 1500 9139 4768___________________________
Expiration Date  ___01/23__________________________________________
Security Code: _____168_______________________________________
Billing Address_1935 James Parkway________________________
City, State, Zip Code  _Heath, OH 43056____________________________
Phone Number::  ____740-928-8215____________________________________
Product Total:  ________________________________
Shipping Total:  ________________________________
Charge Total:  ___________________________________



Name Printed:  ___Rosemarie M. Cryan _______________________________________
Signature:  _______________________________________________
Date:  _____5.11.2021____________________________________________
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