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18688 Summer Hills Blvd
Porter, TX 77365
855.999.8468 281.354.0504
Accounting@PrideDistributing.com

BOX COMPLETED BY PRIDE DISTRIBUTING, INC.

Account # Date

CREDIT CARD RELEASE FORM

The following statement in writing is made by the applicant for the purpose of purchasing merchandise from Pride Distributing, Inc. and Pride
Distributing, Inc. shall rely on all information as correct. Applicant authorizes Pride Distributing, Inc. to process all orders and purchases with the
credit card information provided below. Applicant further agrees to notify Pride Distributing, Inc. within ten (10) days of any changes of ownership,
address, telephone numbers, authorized purchasing agent(s), banks, transfer of listed assets, or other facts set forth below.

Please select option below:

[:| CREDITCARD _______ _Visa________MC_______AMEX________ Discover

|:| DEBITCARD ______ _Visa_______MC______AMEX________ Discover

Debit / Credit Card #

Expiration Date [OAVAY

Name on Card

Statement Address

City State Zip
Phone #
Signature of Cardholder Date

BUSINESS INFORMATION

Business Name

Shipping Address

City State Zip

Email (Weekly Specials)

PRIDE DISTRIBUTING FAX: (281)354-0111 EMAIL: Accountina@PrideDistributina.com



