
 

1445 SENECA STREET, BUFFALO, NY 14210 

TELEPHONE #716-822-0243, TOLL FREE #800-258-4585 

FAX #716-822-1821 

EMAIL – LENCOSPC44@LENCOBUFFALO.COM 

 

CREDIT CARD AUTHORIZATION ACCOUNT 
 

THIS FORM ALLOWS THE CARDHOLDER TO PLACE ORDERS FOR DELIVERY OR PICKUP WITHOUT THE CREDIT CARD BEING 

SWIPED AT THE TIME OF PURCHASE.  IT ALSO ALLOWS FOR DELIVERIES TO AN ADDRESS OTHER THAN THE BILLING ADDRESS 

FOR THE CREDIT CARD.  BY SIGNING THIS FORM, THE CARDHOLDER IS AUTHORIZING LEN-CO LUMBER TO CHARGE THE CARD 

FOR PURCHASES WITHOUT THE CARD BEING PRESENT AT A LEN-CO LUMBER BRICK AND MORTAR LOCATION. 

 

LEN-CO SALESPERSON______________________________________________________________ 

 

*** REQUIRED INFORMATION TO COMPLETE THE CREDIT CARD AUTHORIZATION ACCOUNT *** 

 

1. PHOTO OF THE CREDIT CARD TO BE PUT ON FILE 

2. PHOTO OF THE CARDHOLDER’S LICENSE 

 

CREDIT CARD #___________________________________________________________________ 

EXPIRATION DATE_________________________________________________________________ 

NAME AS IT APPEARS ON CARD______________________________________________________ 

BILLING ADDRESS FOR CARD_________________________________________________________ 

                                                   _________________________________________________________ 

BILLING ADDRESS TELEPHONE #______________________________________________________ 

BEST CONTACT #__________________________________________________________________ 

FAX #___________________________________________________________________________ 

E-MAIL ADDRESS__________________________________________________________________ 

 

CHOOSE YOUR ACCOUNT TYPE (CHECK ONE BOX) 

 

CALL FOR AUTHORIZATION ON ALL PURCHASES: IF WE CAN’T REACH YOU, NO PRODUCT WILL BE RELEASED 

AUTHORIZED SIGNER’S LIST 

                              _____________________                            ________________________________                                                                              

__________________________________                            _________________________________     

                                                                                             

CARDHOLDER’S SIGNATURE________________________________        DATE_________________ 

 

mailto:LENCOSPC44@LENCOBUFFALO.COM

