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Use this form to authorize ACC to 
charge purchases to your credit card.

Please tell us about your company:

Company Name  _________________________________________  ACC Acct. No.___________________

_______________________________________________________ Phone __________________________
Street

___________________________________________________________________       __________________
City State Zip

Type of Business ___________________________ How did you here about us?________________________

Please tell us about the Credit Card you want to use:

Name on Card _________________________________ Card Number _____________________________

Expiration Date __________________  Issuing Bank ____________________________________________ 

Address where credit card statement is mailed to:

_______________________________________________________  Phone __________________________
Street

__________________________________________________________________       ___________________
City State Zip

Do you want ALL of your purchases put on this credit card ______________(Y/N)?   

Registered online ______________(Y/N)?

A PHOTOCOPY OF THE FRONT AND BACK OF THE CREDIT CARD AND 
THE DRIVER’S LICENSE OF THE CARDHOLDER IS REQUIRED BEFORE 

ATLANTIC COAST COTTON WILL PROCESS THE CREDIT CARD CHARGE

Atlantic Coast Cotton is authorized to accept telephone orders from our business, charge the cost of such
orders to my credit card account, and ship the merchandise to either of the addresses above.

_________________________________________________________ ______________________
Cardholder’s Signature Date

ATLANTIC COAST COTTON
14251 JOHN MARSHALL HIGHWAY  •  GAINESVILLE, VA 20155  •  1-800-262-5660  • 703-753-7000 •  FAX: 800-377-2488

www.accinfo.com •  mail@accinfo.com
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