Credit Card Order 

Date_________
Agency Person placing order
_________________________________________

Email



_________________________________________

Phone



_________________________________________

Agency requested product/service _____________________________________
Purchase Price


___________________ with FOB Destination
Agency purchase order award or credit card award no.  ____________________

Agency Address

_________________________________________

City 



_________________________________________

State



_________________________________________

Zip 



_________________________________________

FOB Destination address:
_________________________________________

City



_________________________________________


State 



_________________________________________

Zip



_________________________________________

Hours of operations

_________________________________________

Closed 


_________________________________________

Delivery location contact phone no. for the truck driver ____________________

Credit Card Type

_____________________________
Card No.


_____________________________

Expiration date 

_____________________________

Code on the card

_____________________________

Name on the card

_____________________________

Zip code billing for the card 
_____________________________

Address for the card

_____________________________

City 



_____________________________

State



_____________________________

Point of contract for the card _____________________________

Phone



_____________________________

Email



_____________________________

Information received by 
_____________________________ 

Phone



_____________________________ 

Email 



_____________________________
