
City State Zip

Street or P.O. Box

Business Name Resale Tax ID

Corporation Federal ID Number

Credit Card Application

BILLING/SHIPPING ADDRESS

Purchasing Email Address

City State Zip

Street or P.O. Box

Phone Fax Accounts Payable Email Address

Name

SL
S#

CA
Pr

o#
Ac
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Co
de

Signature Title

Name Signature

Signature

Title

Credit Card Number

Cardholder Name

(All IA, IL, MN and WI must provide resale exemption certificate to avoid paying sales tax.)

CREDIT CARD(S)

PRINCIPAL OWNER(S)

American Express MasterCard Visa Discover Diners

TYPE OF CARD (check one)

City State Zip

Street or P.O. Box

Signature

Expiration Date V number/back of card Expiration Date V number/back of card

Credit Card Number

Cardholder Name

American Express MasterCard Visa Discover Diners

TYPE OF CARD (check one)

Business Telephone-10 Custom Home Installer-20 Electronics Retailer/Rent to Own/Radio Shack- 30 Premium Marketer- 40 Internet Company- 50 Other

TYPE OF BUSINESS (check one)

1245 Trapp Road, Eagan, MN 55121
800.INSTALL (467.8255)  651.688.6833
fax 800.352.4616  651.289.3308

The above signature authorizes Capitol Sales Company to debit the credit card account listed
above. I acknowledge responsibility for payment on all transactions and notification to Capitol
Sales should the card account number require changing.

The above signature authorizes Capitol Sales Company to debit the credit card account listed
above. I acknowledge responsibility for payment on all transactions and notification to Capitol
Sales should the card account number require changing.
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