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RSW Technologies LLC 
135 Dixie Highway 
Rossford, Ohio  43460 
Phone: (800) 247-2102 Ext. 114 

(419) 662-8100 Ext. 114 
Fax: (419) 662-8200 
Email: pam@rswtechnologies.com 
 

Credit Card Form 
Please fill out this form as complete as possible: then sign, date and fax it to us at 419-662-8200. 

(This information is for internal use only and will not be disclosed to anyone for any purposes other than billing.) 
 
Date: ________________ PO# _________________ Quote# ________________ 

  
Credit Card Information 

 
Card Type: 
 ___Visa     ___Master Card     ___Amex 
Credit Card #: _________________________________________ 

Expiration Date:  ________________ CVV Code: _____________ 

 
** CVV code is the three digit code found on the back of your card. American Express’ CVV code is a four digit code 

found on the front of your card. 
 

Card Holder Billing Information 
Card Holders Name: _____________________________________________ 

Card Holders Address: _____________________________________________ 

City:  ________________________ State: _____________________ 

Zip:  ________________________ Country:_____________________ 

Phone:  ________________________ Fax: _____________________ 

 
 
    
 Signature of Cardholder or Authorized Agent Date 
 
In signing this document you hereby authorize us to charge you credit card, upon shipment, the amount of said quote.  
All orders are subject to applicable shipping and handling charges. The invoice total will be sent to you with an 
authorization number VIA fax after the card is charged. Charges on your statement will be from RSW Technologies, 
LLC.  
Any disputes regarding charges on your card must be made to us in writing, within thirty (30) days of the charges 
appearing on your credit card statement. These disputes should be either faxed to 419-662-8200, Attn: Credit 
Department OR sent to 135 Dixie Hwy, Rossford Ohio 43460, Attn: Credit Department. Any other form of disputing 
charges will result in penalties to your account. 
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