
DEALER: PLEASE FAX TO OUR CORPORATE OFFICE
Local 615-259-3428 or Toll Free 888-206-3127

Information Required To Make A Charge To A

CREDIT CARD
(VISA & MASTERCARD ONLY)

1) Card Number: __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __   2) Card I.D.: __ __ __ 
  

								                                                          

3) Exact Name On Card: ________________________________________________________

4) Expiration Date: __ __ / __ __	                                  
		           Mo.  /    Yr.     	

			                                  

5) Billing Street Address:  ________________________________________   ________________
   				    Street 						              Zip 

6) Amount To Be Charged: $ ________________________  Acct. No.: ___________________

7) Account Name: _____________________________________________________________

8) Our Invoice Number(s): ______________________________________________________

9) Check One Box Only
     [  ] Please record the credit card information for our future use. 

           _______________________________________________
                                 (Signature of Cardholder)

     [  ] We will send complete information each time we use a credit card.

Paid invoice and/or copy of credit card charge slip will be mailed to dealer.

This is the last 3 digits 
on the back of your card

REV 6.24.10

CUSTOMER SERVICE
P.O. Box 23009 • Nashville, TN 37202

Phone (615) 259-2525 • Facsimile (615) 259-3428

OFFICE FURNITURE, LLC

OFFICE FURNITURE, LLC

OFFICE FURNITURE, LLC


