
CREDIT CARD AUTHORIZATION FORM 

1985 Ticonderoga Blvd, Suite 27, Chester Springs, PA 19425  

Phone 610-458-1131 * Fax 610-458-1190 * Alternative Fax 610-458-2518 

www.discountwholesalersinc.com 

 

I agree to allow Discount Wholesalers, Inc. to charge my credit card for the following: 
 

Invoice #:   Date:    Total of Sale: $    
Credit Card Authorization is to cover Cost of Merchandise Including Shipping (if applicable). 

 
              
Company Name/ Contact Name 

 
              
Street Address      Phone # 
 
              
City, State, Zip      Card Holder (Name on Credit Card) 
 
              
(Visa, MC, or Discover)  Credit Card Number    Expiration Date 
 

For Your Protection attach a copy of your Credit Card & Driver’s License (Front and Back) 

 
In using my Credit/Debit Card, I am agreeing to the following terms and conditions: 
 
1. I understand that the merchandise I have purchased is Sold “As Is” with no guarantees 

or promises as to the conditions, qualities or values.  Quantity and wholesale values 
have been audited and verified to my satisfaction by proof of executing this transaction.  
I will not hold Discount Wholesalers, Inc. responsible for any shortages in quantity, 
value, or quality once the goods have been released and transported out of their facility. 

2. I agree to use this Credit/Debit Card with the same caution as with CASH.  I agree to 
resolve any and all disputes directly with Discount Wholesalers, Inc. with no guarantees 
of mutual resolutions. 

3. In execution of this purchase transaction, I agree to waive all rights according to card 
holders’ agreements with my issuing bank and agree to waive all rights to file disputes 
with my credit card company and waive any claims resulting in a charge back of funds 
from my issuing credit card company and Discount Wholesalers, Inc. 

4. There will be a 3% Handling fee added to all orders where a Credit Card is used.  This 
order will result in a fee of $    being charged. 

 
ALL CANCELLED ORDERS ARE SUBJECT TO A 20% (OF INVOICED AMOUNT) CANCELLATION FEE. 

 
X                
 Authorized Signature of Card Holder   Date 
 
Please fax back to 610-458-1190 or 610-458-2518 along with copies (front & back) of Driver’s License & Credit Card. 


