
Date_________________________________ Order #_____________________________________  

Company / Shipping Address

Company Name_____________________________________________________________________

Company Address  ___________________________________________________________________

Company City__________________________ State ________________  Zip____________________

Company Phone________________________ Company Fax _________________________________

Contact First Name_____________________ Last Name ___________________________________

Email Address  ______________________________________________________________________

Billing Address

o Check here if Billing Address is the same as Shipping Address

Billing Address ______________________________________________________________________

Billing City____________________________ State ________________  Zip____________________

Billing Phone___________________________ Billing Fax ___________________________________

Credit Card Information

Card: (please circle one)      VISA      MasterCard      Discover      American Express

Print Name as it appears on card: _____________________________________________________

Card Number _______________________________________________________________________

Exp. Date_____________________________  CVV Code ___________________________________

I certify that I am the authorized holder and signer of the credit card referenced above. 
I understand that National Shoe Findings may run my credit card with an authorized hold in order to validate it.
I certify that all information above is complete and accurate. 

Cardholder Signature ________________________________________________________________

www.shoeneeds.com  everything a shoe needs
SHOE STORE SUPPLIES • SINCE 1907

Phone: 1-888-810-1800      Fax: 212-777-1747

Credit Card Information Form

Fax this form to 212-777-1747
Thank you for your order!


