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Credit Card Payment Blanket Authorization

Please fill out form COMPLETELY

Credit Card: 4 Visa d Master Card d Discover 1 American Express

Credit Card Number:

Expiration Date: Security Code (CVV):

Name EXACTLY as it appears on card: _

Credit card billing address:

city state zip

Cardholder’s billing phone number:

Account Number:

Business Name:

Contact Name:

Business Address:

city state zZip

Business Phone Number:

Business Fax Number:

| hereby authorize BUGBIte, Inc. to charge my credit card listed above for all purchases and
charges. | understand that our card will not be charged until my order is packed and ready to
ship.

| agree that if | have a problem or question regarding my order, | will first contact BUGBite, Inc.
before disputing the charges through my credit card issuer. | warrant that | am the authorized
cardholder for the credit card account indicated above, that funds are available and that | will
perform the obligations set forth in the cardholder’s agree-ment with the credit card issuer.

This authorization will remain in effect until it is

specifically revoked in writing. It is the respon-

sibility of the cardholder to notify BUGBiIte, cardholder signature (please print out and sign)
Inc. of the new expiration date when a credit

card has been renewed, or if a card has been

cancelled or revoked. date
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