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__________________ 

(DATE) 
 
_________________________________ 

(COMPANY) 
 
_________________________________ 

(ADDRESS) 
 
_________________________________ 

(ADDRESS) 
 
Floral Resources/Hawaii, Inc. 
175 E. Kawailani St 
Hilo, Hi   96720 
 
To Whom It May Concern: 
 
I hereby authorize Floral Resources/Hawaii, Inc. to charge all purchases for the above account, # _____________, on the 
below indicated credit card as specified until further notice. 
 
CHOOSE ONE:                        ________________________________ 

  ___ INVOICE - AS PURCHASED         (SIGNATURE) 

  ___ MONTHLY - STATEMENT (25TH) – Established accounts only 

  ___ MONTHLY - 15TH OF EACH MONTH – Established accounts only          ________________________________           

  ___ AS AUTHORIZED           (PRINT NAME & TITLE) 

 
CARD:  VISA _____ MASTER CARD _____ AMERICAN EXPRESS:_____  DISCOVER _____   

  
PLEASE INDICATE ONE: 

 
ACCOUNT NUMBER: _______________________________________   ____CORPORATE CARD 
 
EXPIRATION DATE: _____________________SEC CODE_________  ____PERSONAL CARD 
 
CARD HOLDER NAME: _______________________________________ 
 
ADDRESS OF ACCOUNT: ______________________________________ 
 

 ______________________________________ 
 
 
BACK UP CARD: (Optional) VISA ____ MASTER CARD ____ AMERICAN EXPRESS ____ DISCOVER _____ 

 
              PLEASE INDICATE ONE: 
 
ACCOUNT NUMBER: _______________________________________    ____  CORPORATE CARD 
 
EXPIRATION DATE:  _______________________SEC CODE______    ____  PERSONAL CARD 
 
CARD HOLDER NAME:  ______________________________________ 
 
ADDRESS OF ACCOUNT:  ______________________________________ 
     
    _______________________________________ 

 


