
 

          ThermaFit Industries Inc
           11120 Sherman Way Unit B 

   Sun Valley CA 91352 
Tel: 877-827-2781 
 Fax: 818-764-7836

        www.NoHubCoupling.com
 

 
Customer Credit Card Authorization 

For Internal Use Only  
 
Customer Acct # _________________________      Costumer Name _________________________   Date:____________________________    

 
Customer Name:_______________________    Contact Name:___________________ 
 
Address:______________________________    Telephone:______________________ 
 
City, State, Zip:________________________    Fax:____________________________ 
 
Caller  Name:_________________________      E-Mail:_________________________ 
───────────────────────────────── 
Authorized Credit Card 
Card Type:  
 
Card No:______________________________     Card Verification # _______________ 
                                                                                 (Last 3 digits on back of card)  
Expiration Date:________________________      Card Holder Name:_______________ 
 
**Card Holder Signature:___________________________________________________ 
 
───────────────────────────────── 

For Reference Only 
If you would like payments to be applied to specific Invoice Numbers  

Please List Invoices Below or Include Copies with this Fax. 
 

Invoice Number Invoice Number Invoice Number 
   
   
   
   
   

By signing this document you agree to all terms and conditions of TFI INC. For terms and conditions please contact TFI INC. 

www.NoHubCoupling.com 


