
Date:
From:

I, 

Acct#  

*

*
*

 

to use the Card

Signature of the Card Holder:

Date

purchases. I authorise Brazos Forest Products L.P to charge the Card in the event the  
account becomes more then 90 days Delinquent. 

Authorized By : ___________________________________________________
Authorized Presenters/users of Comay/My Credit Card are as follows. 

Name Of authorised Person

Billing Zip for Card

Amount To be Charged  

Additional Authorizations:

Please keep my Credit Card information on file & secure to be able to use for the future

Business/Personal Card
(Please Specify or Circle One)

Business Name  

Credit Card #  

Expires  Security Code#(3 digits)  

 , authorize Brazos Forest Products L.P to charge the
following Credit Card # for the following Transactions on my Brazos account
I am attaching  a copy  of the credit Card & a Copy of My Driver License as proof of this
authorisation. Thank you, 

Name on Credit Card  

Houston, Tx 77055
Tele: 888 343 0667
Fax: 713 683 3863

Attention: Accounting Department

Brazos Forest Products L.P
Attn Debra Henderson
7770 Blankenship Drive

To: Brazos Account#:

 

Brazos Forest Products L.P
6911 Fairbanks N Houston, Rd, Bldg 3 Suite100, Houston, Texas 77040

Tele (713)343-0667  Fax(713)329-5871 
Credit Card Approval 

 


	HOU

