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CREDIT CARD AUTHORIZATION

The undersigned owner or authorized officer of the pharmacy reflected below does hereby authorize Anda, Inc. to charge my credit card, reflected below, for the amount of each of my pharmacy’s orders The amount of each charge shall be reflected on the invoice received from Anda, Inc. unless a dispute with respect to such invoice is brought to the attention of Anda, Inc., in writing within 3 business days of my pharmacy’s receipt of the goods from Anda, Inc.   The authorization shall continue until the reflected charge card (or replacement thereof) expires or until you receive my written notification that this authorization has been cancelled.

CUSTOMER NAME:












ACCOUNT NUMBER: _________________

BILL TO NAME AND ADDRESS


NAME THAT APPEARS ON THE  

TO THE FOLLOWING CREDITCARD:                             CREDIT CARD:

______________________________________
 
____________________________________

______________________________________

IF DIFFERENT RELATIONSHIP:

                             




RELATIONSHIP:

______________________________________



 






___________________________________

CREDIT CARD TYPE:

VISA:
 FORMCHECKBOX 

MASTERCARD:
 FORMCHECKBOX 

AMERICAN EXPRESS        FORMCHECKBOX 

CREDIT CARD NUMBER:
____________-___________-__________- _______________

​​​​​​​​​​​​​​​​​​​​​

EXPIRATION DATE:  ________/_________
AUTHORIZED SIGNATURE

X________________________________________DATE_________________________
EMAIL ADDRESS   ______________________________________________________

A receipt will be forwarded to your email address each time the above card is charged.

Your Card will be charged automatically by Anda on the due date of the invoices unless otherwise specified.
FAX THIS FORM BACK TO THE COLLECTIONS DEPT. @ (866) 860-3527 

Attn:__________________________________________

Version 12/18/07







