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POLO GEAR, INC. 
3500 Fairlane Farms Road 

Suite 15 
Wellington, FL 33414 
(561) 795-1719 Office 

(561) 795-1731 Fax 
www.pologearusa.com Website 
polo@pologearusa.com E-mail 

 
CREDIT CARD AUTHORIZATION FORM 

 
   SHOP NAME         
 
   ADDRESS         
 
   CITY     STATE  ZIP   
     
THE ABOVE SHOP AUTHORIZES POLO GEAR USA, INC. TO CHARGE THE FOLLOWING CREDIT CARD FOR ANY AND ALL 
WHOLESALE POLO GEARTM PRODUCTS PURCHASED OR ORDERED BY THAT SHOP. THE ABOVE SHOP ALSO AGREES THAT 
ANY AND ALL SHIPPING CAN BE BILLED TO THE FOLLOWING CREDIT CARD FOR ANY PURCHASES ORDERED BY THAT 
SHOP. POLO GEARTM RESERVES THE RIGHT TO CANCEL THESE PRIVILEGES AT ANY TIME. 
 
TYPE:   CREDIT CARD NUMBER:     EXPIRATION DATE:   
 
NAME ON CARD:                BILLING ADDRESS:       
 
                      
 
                      
 
The undersigned authorizes Polo Gear USA, Inc. to charge the above credit card for items purchased at wholesale by the 
authorized purchasers listed below from Polo Gear USA, Inc. 
 
SIGNATURE ON CARD:       DATE:      
 
ALL ITEMS ARE TO BE SHIPPED TO:         
      
                      
     
                    
            
 

THE FOLLOWING PEOPLE ARE AUTHORIZED TO CHARGE ON THIS ACCOUNT: 
 
NAME    TITLE    NAME    TITLE 
 
                  
 
                
 
                
 
               
               
   
 


