
1403 Scott Ave 

Wichita Falls, TX 76301 

Ph. (940) 322-2466 

830 SE 1st St. 

Lawton, OK 73501 

Ph. (580)280-2665 

WICHITA A/C SUPPLY, LLC 

Credit Card Authorization Form 

I authorize Wichita A/C Supply to charge any outstanding invoices or miscellaneous charges to the following credit card: 

Company Name: 

Exact name as it appears on card 

Type of card (please circle) 

Card expiration date 

Card billing address 

 City, State, Zipcode

_______________________________________________ 

_______________________________________________ 

AMEX  Discover  Mastercard      Visa 

Credit card number   ________________________________   VIN # (on back) ________ 

_______________ 

______________________________________________ 

__________________________     _____      ___________

Auth Signature: 

Printed Name: 

Date: 

Phone Number

_________________________________________________________ 

_________________________________________________________ 

________________________________________________________ 

________________________________________________________

This authorization shall remain in effect until revoked in writing. 

Attach a  copy of the front and back of the credit card 

Payments made on account by credit card will assess a 2% convenience fee.

Please return the completed form to: 

Email: ap@wacsupply.com  

Fax (940) 322-2499 

Mail: Wichita A/C Supply 

1403 Scott Ave 

Wichita Falls, TX 76301 
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