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DEST CONTROL, INC,

P.O. Box 317

E&etauket, NY 11733-0317

Credit Card Payment Authorization Form

Name: Date:

Address:

Phone: Email:

| authorize React Pest Control Inc. to charge my credit card for payment for
services and/or products.

The credit card | would like to useis: ( ) MasterCard ( )Visa ( )Amex

Name on Card:

Credit Card Number:

Expiration Date: CVC: Billing Zip:

| hereby acknowledge the accuracy of the above credit card information and |
hereby authorize transactions to be made with React Pest Control Inc. on the
credit card indicated above.

Remarks:

Signature:




