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FAX ORDER FORM/CREDIT CARD AUTHORIZATION 

Quantity Item number Options Price 
    
    
    

Note: you can print an image of your shopping cart and fax it with this form. 
Shipping Information: 
Name or business name:  
Street address: 
City, State & Zip: 
Phone #: 
Fax #: 
E-mail address:  
Shipping Method: 
 
Credit Card Information (complete only if the information is different then above) 
Name on card: 
Billing address: 
City, State & Zip: 
Phone #: 
 
Please use the following credit card  
VISA:         MASTERCARD:              Discover:                  AMEX: 
Card number: 
Expiration date: 
Security Code*: 
 
*The security or CVC code is a 3 to 4 digit code normally found on the backside of your credit card.   
I do assert that the information I have provided is correct and accurate and I hereby authorize the B&H Depot 
LLC/ KeylessAccessLocks.com to charge the credit card listed above for all items on this form. I understand 
that my credit card information will be destroyed upon approved authorization of the order above.  
 
 
Cardholder’s Signature                                                                      Date    
    
 
 
Please fax this form to our secure fax line at (800) 708-9326.  Please feel free to contact us if you have any 
questions. 
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