
   

    

 

 

DUNPHEY & ASSOCIATES SUPPLY CO., INC. 
WHOLESALE DISTRIBUTORS OF HEATING, AIR CONDITIONING AND SHEET METAL SUPPLIES 

P.O. BOX 193, WHIPPANY, NEW JERSEY 07981 

    

9 WHIPPANY ROAD,UNIT D 
WHIPPANY, NJ 07981 

Sales ph.: 973-884-1390 
Sales fax: 973-887-5785 

Accounting ph: 973-585-6966 
Accounting fax: 973-884-2290 

7 GREEK LANE 
EDISON, NJ 08817 

Sales ph.: 732-248-9530 

Sales fax: 732-248-9540 

1705 OAK STREET 
LAKEWOOD, NJ 08701 
Sales ph: 732-364-9035 

Sales fax: 732-364-9142 

99 East 5th Street 
PATERSON, NJ 07524 
Sales ph: 973-782-4150 
Sales fax: 973-782-4151 

 

    

 

 

CREDIT CARD AUTHORIZATION FORM 

 

CREDIT CARD POLICIES REQUIRE THAT WE OBTAIN AN AUTHORIZED SIGNATURE FOR ALL CREDIT CARDS 

USED . 

 

CARDHOLDER ‘S NAME_____________________________________________________(PLEASE PRINT) 

CARDHOLDER’S BILLING ADDRESS_____________________________________________ 

CITY________________________STATE__________________ZIP________________ 

TELEPHONE:______________________ 

SALES ORDER#_____________________        DATE OF ORDER_____________________ 

ACCOUNT  CODE:__________________ 

TOTAL AMOUNT OF PURCHASE TO BE CHARGED TO MY CREDIT CARD: $_____________ 

TYPE OF CARD: VISA-MASTERCARD-DISCOVER-AMERICAN EXPRESS ( CIRCLE ONE) 

CARD #______________________________________EXP. DATE:____________________ 

SECURITY CODE___________ 

I, THE UNDERSIGNED AGREE, UNDERSTAND AND AUTHORIZE THE AMOUNT SHOWN ABOVE TO BE 

CHARGED TO MY CREDIT CARD  AND THESE CHARGES WILL APPEAR ON MY CREDIT CARD STATEMENT       

UNDER THE NAME OF DUNPHEY & ASSOCIATES  SUPPLY CO,INC. or DASCO FOR THE ABOVE  REFERENCED 

ORDER. 

 

SIGNATURE OF CARDHOLDER_______________________________ 

DATE SIGNED_________________ 

 


