
Techware Distribution Inc. - Credit Card Application 

For the purpose of credit card orders by telephone I, the undersigned,        authorize 
Techware Distribution, Inc. to charge my/our account for all purchases, including freight and handling charges, placed by the 
following individuals. 

Authorized Individuals Printed Name    Signature 

                

                

 

Company Name:                

Address:                

City, State & Zip Code:               

Phone:         Fax:         

Email:                 

 

Card Holder Name:               

Card Holder Billing Address:              

City, State & Zip Code:               

Phone:         Email:         

Card/Type: O Visa  O MasterCard  O American Express  O Discover 

Card Number:                

Expiration Date:         Validation Code:         

Allow Techware Distribution Inc. to store credit card information for future purchase orders:  O Yes   O No 

Note:  If Tax Exempt in Minnesota, a Certificate of Exemption (MN ST3 Form) and Tax Exempt Number must be included with the 
Credit Card Application to avoid tax being added to all invoices. The applicant is responsible to pay tax on all invoices if Techware 
Distribution Inc. does not receive a Certificate of Exemption or up until a Certificate of Exemption is received by the applicant. 

 

                

Signature        Title    Date 

THIS FORM MUST BE COMPLETED AND SIGNED BY THE CARDHOLDER 

7720 W. 78
th

 Street 
Minneapolis, MN 55439 

Phone: 800-295-0083 Local: 952-944-0083 Fax: 952-944-0087 

 


