
  

 
 

REEVES HARDWARE COMPANY 
P.O. BOX 345 

CLAYTON, GA  30525 

PH 706-782-4253, FAX 706-782-3185 
 

APPLICATION FOR CREDIT CARD ACCOUNT 

(ANYONE) 
 

NOTE:   All applicable information must be filled out completely to insure timely processing of the application. 

 

CARDHOLDER NAME:   _________________________________________________________________________________________ 

ADDRESS:   __________________________________________________________________________________________________ 

 CITY:   _____________________________________________     STATE:   _____________     ZIP CODE:   ________________ 

PHONE:  (HOME/OFF)  ______________________  (FAX)  _____________________  (PAGER/CELL)  _________________________ 

EMAIL ADDRESS:   ____________________________________________________________________________________________ 

SEND INVOICES VIA EMAIL:        □    YES        □    NO 

 
AUTHORIZED USERS (other than cardholder):  ______________________________________________________________________ 

____________________________________________________________________________________________________________ 

ATTACH ACE REWARDS: □    YES        □    NO ACE REWARDS CUSTOMER NO:  __________________________________ 

*Please let us know if you are not a member of the Ace Rewards program and would like to join. 
 
SALESMAN:  __________________________________________     SPECIAL INSTRUCTIONS:  ________________________________ 

 

This serves as authorization for Reeves Hardware Company to debit my Credit Card Number: 

___________________________________________     Expiration Month/Year:  ________________________ 
I understand that transactions for merchandise will be charged to my credit card at the time of purchase. 
Only the last four digits of the card number are visible to cashiers.  These transactions may be made by and 
will be signed by authorized users only.  *This information will be held strictly confidential and will not be 
copied or shared for use at other businesses, even by authorized users. 

CARDHOLDER SIGNATURE:  _________________________________________________________________________ 

 

OFFICE USE     ACCOUNT NO.:   _______________________________________      DATE OPENED:   _________________________  


