
Builders Depot of New York, Inc. P.O. Box 2008 Long Island City, N.Y. 11102 

Phone 800-777-0969 Local 718-204-9088 Fax 718-777-5210  

Credit Card Authorization Form 

PLEASE COMPLETE THIS AUTHORIZATION AND RETURN TO US WITH A COPY 

OF YOUR DRIVERS LICENSE AND FRONT & BACK OF CREDIT CARD 

All information will remain confidential.  

Cardholder Name:    ___________________________________________  
  
Billing Address:  ___________________________________________ 

    ___________________________________________ 

Shipping Address:  ___________________________________________ 

    ___________________________________________ 

 

Credit Card Type:   _____ Visa     _____ Mastercard   ____ Discover  _____ AmEx 

Credit Card Number:  ___________________________________________ 
Expiration Date:   ___________________________________________ 

Card Identification No. (last Three/Four digits located on the back/front of the credit 
card):  ________  

Order No._________________Amount to Charge:  $  ________________ (USD)  

I authorize Builders Depot of New York, Inc.to charge the agreed amount listed above to my 
credit card provided herein. I agree that I will pay for this purchase in accordance with the 
issuing bank cardholder agreement. 
 
Cardholder – Print Name, Sign and Date Below: 

Signed:    ___________________________________________ 

Dated:   ______________________  

Print Name:   ___________________________________________ 
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