11513 State Route 32
Greenville, NY
(518) 966-5333

5477 Route 23
Windham, NY
(518) 734-3760

898 New Loudon Road
Latham, NY
(518) 313-1229

www.gnhlumber.com
I hereby authorize GNH Lumber, Inc. to use my credit card for all materials on my charge
account. In order to protect both GNH Lumber, Inc. and you from having unauthorized persons
ordering and/or picking up materials on your credit card, please fill out this form with the names
of those people who are authorized to make purchases or your credit card. People other than
those listed here may pick up materials only if GNH Lumber, Inc. has been notified in advanced.
_______________________________
(Signature of applicant)
Requirements: A photocopy of the front and back of the applicant’s credit card must be on file.
In order to avoid any delays in service, if the account is terminated, the applicant is responsible
for supplying GNH Lumber, Inc. with a valid card number and expiration date.
____________________________
Name- Please Print

________________________________
Street Address

____________________________
Card #

________________________________
City, State, & Zip Code

___________________
Exp. Date, Type of Card

________________________________
Telephone #

______
CVC #

Does Your Credit Card have a daily Credit Limit?

Yes______or No______

If Yes how much ____________________
Driver’s License #

__________________________Cell #_____________________

Email address:___________________________________________
*Please note, all orders must be paid in full before leaving GNH Lumber.

11513 State Route 32
Greenville, NY
(518) 966-5333

5477 Route 23
Windham, NY
(518) 734-3760

898 New Loudon Road
Latham, NY
(518) 313-1229

www.gnhlumber.com
PERSONS AUTHORIZED TO USE ACCOUNT
Print:
1. ______________________________________________________________________
2. ______________________________________________________________________
3. ______________________________________________________________________
4. ______________________________________________________________________
5. ______________________________________________________________________
Signature of applicant: ______________________________

CLERK _____________

Date: _____________________

* Please alert accounts receivable immediately if any authorizations are to be removed or added.
GNH will not be held responsible for any delays in shipping material, and/or refusing to allow
access to your account if names have not been added or removed.

