
SINGLE TRANSACTION 

CREDIT CARD AUTHORIZATION 

THE GUTTER COMPANY, INC. 
4668 West Electric Avenue 
West Milwaukee, WI  53219 

Warehouse Phone: 414-649-9604 
Warehouse Fax: 414-649-9624 

 
 

DATE OF PHONE TRANSACTION: ______________________________________ 
 
NAME: ____________________________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________________________ 
 
CITY:   _____________________________________________STATE: _________  ZIP: _________________  
 
PHONE:     _________________________________ FAX: __________________________________________    
 

Per our phone conversation on above date, please sign the credit card authorization  
below and return it to us as soon as possible at the warehouse fax 414-649-9624.  
Thank you. The Gutter Company 
 
**************************************************************************************** 
FOR PAYMENT TO THE GUTTER COMPANY, INC. 
 
    VISA              MASTERCARD          (circle one) 
 
NAME ON CARD: ___________________________________________________________________________ 
 
CREDIT CARD ACCOUNT NUMBER:  ________________________________________________________  
 
EXP. DATE: ____________________________    V-CODE ON BACK  ______________________________ 
 
AMOUNT   $ _________________________________ 
 
 
I authorize The Gutter Company to initiate the above debit entry to my account.  I have 
indicated this account and understand that this is for a one-time transaction.  I will verify 
the accuracy of this application and will promptly notify The Gutter Company of any errors. 
 
       
Authorization Signature of Cardholder _________________________________________________ 
 
 
Date _______________________________ 
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