HOST COFFEE SERVICE

Account Information and Credit Card Identification/Authorization

Complete each line below designated with an asterisk (*).  Send the form through Intercampus mail to the Purchasing Department or fax to 280-2398.  By providing the following information and affixing your signature, you are authorizing charges for Host Coffee Service to be billed to the credit card number specified.

(EITHER TYPE OR PRINT CLEARLY)
*CONTACT:


_________________________________________________________

*DEPARTMENT:

_________________________________________________________

*LOCATION(S):

_________________________________________________________

*PHONE NUMBER:

_________________________________________________________

*FAX NUMBER:

_________________________________________________________

*16 DIGIT CREDIT CARD NUMBER TO BE CHARGED:
4418-2291-________-________.

*EXPIRATION DATE ON CREDIT CARD:

______________

*CARDHOLDER NAME:
_________________________________________________________

*SIGNATURE: 

_________________________________________________________

HOST ACCOUNT NUMBER:
___________________________________________________

(Host will provide this number to the Purchasing Department when service is set up.)

Procedures:

1. Upon receipt of goods, sign Delivery Ticket/Invoice and retain two copies.  If requested, forward one copy to your department Credit Card Custodian.

2. Upon receipt of the monthly credit card statement, the Custodian will verify charges using the Delivery Ticket/Invoice and process for payment

3. If the credit card number provided above changes for any reason, contact Purchasing at 280-2712.
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