
 
SPECIALTY WOOD PRODUCTS, INC. 

18400 East 22nd Avenue     *     Aurora, CO     *     80011 
phone: 303-288-8484     *     fax:  303-288-5650     *     toll free:  800-760-8484 

www.swp.net  

 
 
 

CUSTOMER NAME / #:  ____________________________  SALES ORDER #(‘s): ______________ 
 

I, ____________________ (print name) of _______________________ (company name) 
authorize Specialty Wood Products to charge the credit card listed below.  This card will be used 
for all products ordered or services rendered.   
 
Bill to Name (as it appears on card): ___________________________________ 
Billing Address:   __________________________________________________ 
   __________________________________________________ 
   __________________________________________________ 
Telephone #:  ___________________ 
Fax #:   _________________  
  
Credit Card Type (circle one): AMEX  VISA  MC  DISC 
Credit Card Number:   __________________________________  
Expiration Date (mm/yyyy): ________________ 
Validation Code:   _________ 
 
This form is to be used in lieu of my physical presence and signature at the time of the 
transaction.  Please enter comments below if necessary. 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
Signature:  _____________________________   Date: ____________________ 

 
Innovative Distribution of Quality 

Exterior and Interior Wood Products 
 

CREDIT CARD 
AUTHORIZATION


