
 
 

Credit Card Authorization Form 
(Please print clearly) 

 
 

Name of Company_____________________________________________ 
 
 
Name or Names on Credit Card__________________________________ 
 
 
Billing Address of Card_________________________________________ 
 
 
City__________________________________State________Zip________ 
 
 
Credit Card Number__________________________Exp Date__________ 
 
 
Check One: Visa_____  Master Card______ American Express _______ 
 
American Express four numbers on front of card___________________ 
 
Visa/  MC three or five extra numbers on back of card_______________ 
 
 
I understand and agree that Alarm Distributors Inc. has permission to 
use my Credit Card. 
 
Signature____________________________________________________ 
 
Printed Name_________________________________________________ 
 
Date______________________Sales Person________________________ 
 
Please complete and fax to (732) 254-6005 

11A Harts Lane 
East Brunswick NJ 08816 
Phone     (732) 651-2244 
Fax         (732) 254-6005 


