
Your Personal 

Florist 

8053 S. Madison Ave. 
Indianapolis, IN 46227 

www.FlowersByValerie.com 

Credit Card Application 

Company Name: 

Name on Credit Card: 

Credit Card Billing Address 

Address: 

City: State: Zip: 

Billing Contact: Phone Number: Fax: 

Sales Tax 

Will purchases be tax exempt: Yes / No If yes, State Tax ID: 

Credit Card Detail 

Select the type of credit card: ❐  Amex 
❐  Discover 
❐  Master Card 

❐  Visa 
❐  Diners 
❐  JCB 

Credit Card number: Expiration Date: 

Authorized Buyers 

Name: Name:  

Name: Name:  

Name: Name:  

List the names of persons authorized to make purchases. Attach extra sheet, if necessary. Leave blank, if any company rep-
resentative is authorized to make purchases. 

I authorize Flowers by Valerie to charge the above credit card as payment for future purchases by the above buyers or, if left blank, all 
company employees. I agree to pay the card issuer all future charges per the agreement between cardholder and issuer. 
 
 
 
Cardholder:_______________________________ Printed:_______________________________ Date:_________________ 

Instructions 
1. This application is for credit card accounts only. If you want 

to establish a Net30 Business Account you will need a differ-
ent form. 

2. Complete all boxes and carefully read the terms. 
3. Have the cardholder sign at the bottom. 
4. Fax the application to 317-536-9238 or it may be mailed or 

dropped off at the address to the left. 


