
Fast Fax Order Form/Credit Card Authorization 
COMPANY INFORMATION

Company Name/
Account No.:  __________________________________________________________________________

Customer P.O. No. ________________Fed I.D. No:  _______________ State Tax Resale No.:  ___________

SHIP TO:  _______________________________________________________  Business    Residence

City:  ____________________________________  State:  ________________ Zip: __________________

Phone No.:  ( _____) ________________________   Fax No.: ( _______ ) __________________________

Billing Address:  ________________________________________________________________________

City:  ____________________________________  State:  ________________  Zip: __________________

Phone No.:  ( _____) ________________________   Fax No.: ( _______ ) __________________________  Email:  ________________________ 

ORDER FORM

 SHIP VIA: FREIGHT FOB:

  QTY MODEL NO. DESCRIPTION PRICE PER AMOUNT

 1

 2

 3

 4

 5

 6
 ORDERED BY: TOTAL

COMMENTS/SPECIAL INSTRUCTIONS:

CREDIT CARD INFORMATION

Please complete this section if paying by credit/debit card:      Card is a:      Credit Card       Debit Card*

Credit Card Number     Expires   
Please print name EXACTLY as it appears on card _____________________________________________________________________

Authorized users  ________________________________________   ___________________________________________

  ________________________________________   ___________________________________________

Billing Address of Card Holder ___________________________________________________________________________________

City _____________________________________________   State ___________________  Zip _____________________________

I do hereby authorize Petra Industries, Inc. to process payment for all orders made by fax, phone or email to the above referenced credit card. These orders 
will be made by the above listed authorized users. Any changes such as adding or deleting users will be made in writing to Petra Industries, Inc. I assume 
responsibility for payment. *I understand that Petra Industries, Inc. does not recommend the use of debit cards due to potential bank processing issues.  
I agree that Petra Industries does not assume any liability regarding any bank fees associated with bank debit cards. I do also agree to abide by the 
Sales & Return Authorization policies established by Petra Industries, Inc. I have read the above conditions & hereby agree to the terms of this sale.

Authorized Signer ____________________________________ Date ______________________________  

Printed Name of Signer Above __________________________

  PLEASE CHECK IF NEW CUSTOMER PAYMENT TERMS REQUESTED

  COD Certified Funds 

  COD Company Check*

  Net Account* 

  Credit Card (Fill out credit  
       card information below)

  Debit Card** (Fill out debit  
       card information below)

*New accounts must complete  
  Credit Application form.
**Debit cards are NOT recommended

(First order can be sent COD Certified Funds or Credit Card.  
For more terms, please complete credit application form.)

(*not recommended)

Fax 866-604-7288 www.petra.com Phone 866-719-6292


