
4000 Union Pacific Avenue    Los Angeles, CA 90023                          Tel. (323) 980-8170

CUSTOMER NUMBER: ______________________________________________________________________________________________________________________________

COMPANY NAME: ________________________________________________________________________________________________________________________________

STREET ADDRESS: _________________________________________________________________________________________________________________________________

CITY: ________________________________________         STATE: ______________________________                                 ZIP CODE: _____________________________________

BW ACCEPTS THESE CARDS ONLY

CREDIT CARD NUMBER:

 NAME AS IT APPEARS ON THE CREDIT CARD: _________________________________________________________________________________________________________

STREET ADDRESS: _________________________________________________________________________________________________________________________________

CITY: ________________________________________         STATE: ______________________________                                 ZIP CODE: _____________________________________

SIGNATURE:______________________________________________________________                                                                                          DATE:____________________________

PHONE NUMBER:__________________________________________________________

DISCLOSURE STAEMENTS

CREDIT CARD AUTHORIZATION FORM

 ***FORM MUST BE FAXED NOT E-MAILED***

PLEASE FAX TO: (323) 307-9637 or (323)881-9940

IMPORTANT- THIS FORM MUST BE COMPLETED IN FULL, SIGNED BY AN AUTHORIZED USER OF THE CREDIT CARD AND FAXED TO: (323)307-9637.  IT MUST BE RECEIVED AND 
VERIFIED BY THE BW ACCOUNTING DEPARTMENT BEFORE ANY ORDER WILL BE SHIPPED. FAILURE TO COMPLY AND YOUR ORDER WILL NOT BE PROCESSED. ANY QUESTIONS, 

PLEASE CONTACT YOUR SALES REP.

Website- www.bargainw.com

EXPIRATION DATE                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
MONTH / YEAR

______ / ______

CREDIT CLAIMS- ALL CREDIT CLAIMS MUST BE REPORTED WITHIN 72 HOURS OF RECEIVING THE MERCHANDISE. CREDITS AND RETURNS MUST BE APPROVED BY MANAGEMENT. 
PLEASE CONTACT YOUR SALES REP FOR THE CORRECT CLAIM FORM.

CARDHOLDER'S BILLING ADDRESS (REQUIRED) 

YOUR SIGNATURE ACKNOWLEDGES THAT YOU HAVE READ AND UNDERSTOOD THE POLICIES AS OUTLINED BELOW

RESTOCKING FEE POLICY- ANY ORDERS THAT ARE CANCELED AFTER BEING PULLED WILL BE SUBJECT TO A RESTOCKING OF 10% OF THE ORDER OR $40 PER PALLET IF THE PALLET IS A 
FULL PALLET QUANTITY OF THE SAME ITEM.

ON FILE CREDIR CARD POLICY- UNLESS NOTIFIED, BARGAIN WHOLESALE WILL UTILIZE THIS AUTHORIZATION TO CHARGE THIS CREDIT CARD FOR ANY FUTURE OR ADDITIONAL 
ORDERS.

CANCELLATION POLICY- IF AN ORDER IS CANCELED AFTER IT IS SHIPPED, THE CUSTOMER WILL BE RESPONSIBLE FOR THE ORIGINAL FREIGHT AS WELL AS THE FREIGHT CHARGES TO 
RETURN THE ORDER TO BARGAIN WHOLESALE. A RESTOCKING FEE WILL ALSO BE CHARGED.
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