/I' AUTO
#/a\ TECKNIC CREDIT CARD AUTHORIZATION FORM

Company Name

Cardholder Name (As it appears on card)

O VISA O MASTERCARD O AMEX

Credit Card Number

(Amex)

/___ CVV Number

Expiration Month / Year

BI”Ing Address Street Address / City

State/ Province / Zip / Postal Code / Country

Phone Phone number associated with billing address Fax Fax number associated with billing address

hereby authorize AEON Composite

l,
Inc. (dba: AutoTecknic) to use our/ my credit card number with the
card not being present to purchase in the amount listed.

The applicant also understands that each invoiced transaction
will be charged to the credit card that is on this credit card authori-
zation form.

This authorization is to remain in full force and effect until AEON
Composite Inc. (dba AutoTecknic) has received written notification

of its termination.

Authorized Signature: Date:

info@autotecknic.com

P 626-275-4155

F 626-571-5505
www.autotecknic.com
facebook.com / autotecknic
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