A CREDIT CARD
BILLING AUTHORIZATION

Please complete the following and either return via email or fax the completed form to:

CREDIT/DEBIT CARD PAYMENT AUTHORIZATION FORM

BILLING INFORMATION

Name as it Appears on Credit/Debit Card

Company

Mailing
Address

City_U State ZIP

CREDIT/DEBIT CARD AUTHORIZATION

Select one ®@Visa OMasterCard O Discover Card

b9 - U by-__ U - U W/ y__
Credit/Debit Card Number Card Expiration Date  3-4 Digit SC*
*Most Credit Cards have a 3 or 4 digit security code located on the back of the card.

| certify that | am an authorized user on the above referenced account and therefore authorize
WPPOUUEUYEOEUYEPYEYEY or GKSW authorized credit/debit card transaction agent(s) to charge my
credit/debit card account indicated above for (KS ISyl payment § each month 2y
the YYYYPPY of SI-0K montho

Signature Date_U

Print Name/Title

Important Notice: In order to cancel this monthly credit/debit card transaction, a notice of

at least ten (10) business days prior to the next payment period is required.
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