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IRESTAURANT EQUIPMENT

Best LQuakty, 5&9‘5&#///&& Best Fvee”





708 N. 1st  Street Nashville, TN 37207

Ph: (615) 254-5440, Fax: (615) 254-5448

info@bestintown-equip.com

www.bestintown-equip.com
Running a kitchen is your job, 
keeping it running is ours.
CREDIT CARD PAYMENT FORM

(FAX TO 615-254-5448 FOR PROCESSING)
CUSTOMER NAME: ________________________________________ACCT#________
                                  (Master Card)            (Visa)           (Discovery)
(Circle One)

CREDIT CARD #:                          -                         -                         -  

CID/CVV2/CVC2 CODE: _________ (MUST HAVE TO PROCESS CREDIT CARD)
(This is a 3 digit code found on the back of the card on the signature line used to prevent fraud on your charge card.)

EXPIRATION DATE:     ___/___

NAME ON THE CARD: __________________________________________________  
CREDIT CARD BILLING ADDRESS: _____________________________________
                                                               CITY/ STATE: __________________________
                                                               ZIP CODE:       __________________________ 
SO#_______________INVOICE#______________ AMOUNT#__________________
APPROVED BY (Name & Signature): ______________________________________  

DATE:                                                      ______________________________________   
CONFIDENTIALITY NOTICE

The documents accompanying this fax contain confidential information, which is legally privileged. They are only for the use of the intended recipient named above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of any action in reliance on the contents of this information except its direct delivery to the intended recipient named above is strictly prohibited. If you have received this fax in error, please notify us immediately by telephone to arrange for return of the original documents to us. Thank you. 






