O RA#

LAUREN G ADAMS Credit Card Authorization Form

Please complete and sign this form to authorize Lauren G Adams to debit your credit card.

FOR SHIPPING AND HANDLING

I authorize Lauren G Adams to charge my credit card
(Full Name)

account for the amount of $ on
(Dollar Amount) (Today’s Date)

FOR MERCHANDISE EXCHANGE

I authorize Lauren G Adams to charge my credit card

(Full Name)
account for the amount of $ on
(Dollar Amount) (Today’s Date)
| Credit Card Information |
Credit Card Type: O Visa O Mastercard O Amex O Discover

Name (as it appears on the card):

Credit Card Number:

Expiration Date:

Security Code: T O i .g B, ook vt e
v [ e :

Billing Address:

City: State: Zip Code: Country:

Phone: Fax: E-mail:

| authorize Lauren G Adams to charge my credit card indicated in this authorization form. This payment
is for shipping and handling fee(s), a service provided by Lauren G Adams. | certify that | am an autho-

rized user of this credit card and that | will not dispute the payment with my credit card company as long
as the transaction corresponds to the agreed terms.

Signature: Date:
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