
MASTERCARD / VISA / AMERICAN EXPRESS / DISCOVER 

SIGNATURE ON FILTER AUTHORIZATION 

Please fill in the information requested and retain a copy for your records. 

I authorize Valley Filters to keep my signature on file and directly charge my:

__________MasterCard  __________Visa  __________American Express __________Discover 

Type: _______Domestic  _______Foreign 

Card Number: _______________________-___________________-____________________-______________________________ 

Expiration Date: _________________________    (3 or 4) Digit Security Code: _______________ 

Exact Name on Card: ______________________________________________________________________________________ 

Exact Company Name on Card: ___________________________________________________________________________ 

Credit Card Mailing / Billing Address: _____________________________________________________________________ 

______________________________________________________________________________________________________________ 

Email address. (For credit card receipt)__________________________________________________________________ 

Authorized Users of Card: _________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Company Name:____________________________________________________________________________________________ 

Company Ship to Address:_________________________________________________________________________________ 

Company Telephone Number: ________________-________________-___________________________________________ 

Company Accts. Payable Phone Number / Contact Name: _______________________ / ______________________ 

Company Fax Number: __________________-__________________-_______________________________________________ 

Final Destination Address of Items Purchased (If using one 

location):__________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Authorized Maximum _______________________allowed to be charged. 

By signing this form, I authorize payment, and personally guarantee the credit card charges incurred. 

__________________________________________________________    _____________________________ 

Card Holder Signature Date 

Valley Filters
Ross Road Industrial Estate, Carrickmacross, Co Monaghan 

tel: 042-966-2365   fax: 042-966-2512
www.valleyfilters.com   email: info@valleyfilters.com




