
www.edisonoil.comCorporate Office | 6940 Mission Lane | Fort Myers, FL 33916 Ph: 239.334.0151 Fx: 239.334.4527

Supplier of Choice

Mailing Address
PO Box 982
Fort Myers, Florida 33902
Tel: 866.836.6834
Tel: 239.334.0151
Fax: 239.334.4527
Email: wee3@edisonoil.com

Fort Myers Dispatch Plant
2612 Edison Ave.
Fort Myers, Florida 33916
Tel: 239.332.1030

Fort Myers Corporate Office
6940 Mission Lane
Fort Myers, Florida 33916
Tel: 866.536.6834
Tel: 239.334.0151

Punta Gorda Dispatch Plant
525 Nesbit St.
Punta Gorda, Florida 33950
Tel: 941.639.1859

 
 
I hereby authorize Edison Oil Company to charge my Credit Card for each individual order placed by 
 
________________________________________________________________________________________.  
 
Is this a one-time authorization?           YES or           NO  (check one) 
 
Is this credit card to be used for multiple transactions?           YES or           NO  (check one) 
 
If this authorization is for multiple transactions please state time period of 
use_______________________________. 
 
Would you like a copy of the credit authorization after the transaction?           YES or           NO  (check one) 
 
Fax number for copy of credit card authorization_________________________________.  
 
 
NAME ON CARD:______________________________________________________________ 
 
CARDHOLDERS ADDRESS:_______________________________________________________________________ 
 
____________________________________________________________________________________________ 

 
TYPE OF CARD (circle on):   VISA        MASTERCARD        AMERICAN EXPRESS 
 
CREDIT CARD NUMBER:____________________________________________________________ 
 
EXPIRATION DATE:________/20_______ 
 
SECURITY CODE:___________________ 
 
 
SIGNATURE BELOW TO AUTHORIZE SALE. 
 
 
 
______________________________________________________ 
CARDHOLDER SIGNATURE 
 
______________________________________________________ 
PRINTED NAME 
 

CREDIT CARD AUTHORIZATION


	undefined: 
	use: 
	Fax number for copy of credit card authorization: 
	NAME ON CARD: 
	CARDHOLDERS ADDRESS 1: 
	CARDHOLDERS ADDRESS 2: 
	CREDIT CARD NUMBER: 
	EXPIRATION DATE: 
	20: 
	SECURITY CODE: 
	PRINTED NAME: 
	One-time auth Yes: Off
	One-time auth No: Off
	Multiple Transactions Yes: Off
	Multiple Transactions No: Off
	Copy of Auth Yes: Off
	Copy of Auth No: Off


