
A Family Owned & Operated Business Since 1958

Serving New York City Westchester
& Fairfield County

COMPANY / CLIENT / NAME:

JOB NAME:

INVOICE / ESTIMATE #:

NAME AS IT APPEARS ON CARD:

BILLING ADDRESS:

TOTAL DUE:

I AUTHORIZE ALL CHARGES FOR CURRENT AND FUTURE ORDERS TO THE
ABOVE MENTIONED CREDIT CARD FOR SERVICE / PRODUCTS SOLD BY
VINNIE PINSTRIPE.

CARD NUMBER:                                CVV:

AMOUNT TO AUTHORIZE: $

SIGNATURE:                                 DATE:

WE APPRECIATE YOUR HELP AND WILL RETAIN THIS INFORMATWE APPRECIATE YOUR HELP AND WILL RETAIN THIS INFORMATION IN
YOUR FILE. SHOULD YOU USE A DIFFERENT CARD IN THE FUTURE, WE
WILL NEED THE INFORMATION FOR THE DIFFERENT CARD.

VISA MASTERCARD AMEX


