
DEALER APPLICATION 6813 E. Rosedale Street
Fort Worth, TX 76112

p: 817-446-7575
f: 817-446-7505Credit Card Authorization Form

Following are  the  conditions  for  all  Visa/MasterCard/American  Express  purchases  at  S&S Lucas  Marketing
Associates, Inc., DBA: LMElectronics (“LME”). This agreement must be signed and faxed, mailed or emailed to LME
and be on file prior to any transaction and will remain in force and effect until withdrawn in writing, via Certified
Mail, return receipt requested:

 In the event the card is declined at any time, LME reserves the right to demand payment in full prior to
any future deliveries/purchases.

 Visa/MasterCard/American Express transactions will be accepted ON THIS CARD ONLY.

Company Information
Legal Company Name: Phone:

DBA Name: Fax:

Billing Street Address:

Billing City: Billing State: Billing Zip:

Credit Card Information
Card Type: � MasterCard � Visa � American Express

Card Number:

Exact Name on the Card:

Expiration Date:

CCV: 

Credit Card's Billing Address:

Street Address:

City: State: Zip:

Should this card be kept on file for future purchases? � Yes � No

I AGREE TO ALL TERMS AND CONDITIONS AS OUTLINED ABOVE AND AUTHORIZE LME TO DEBIT MY CREDIT
CARD ACCOUNT LISTED ABOVE AND ACCEPT RESPONSIBILITY FOR PAYMENT ON ALL TRANSACTIONS.

Signature: Print Name:

(credit card holder's signature only) Date:

How to submit this Credit Card Form
Upon completion of this form, you may either send it via:  Snail MAIL: Lucas Marketing

6813 E. Rosedale Street
FAX: 817-446-7505 EMAIL: info@lucasales.com Fort Worth, TX 76112
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