CREDIT CARD AUTHORIZATION FORM

Fax completed form to 561.688.0493

Company Name:

I, ’

hereby authorize Above & Beyond Reprographics, Inc. to charge:

Cardholder’s Name:

Cardholder’s Account Number:

Expiration Date: (mm)__ /(yy)

Card Type: |:| Visa |:| Mastercard |:| American Express |:| Discover

3-digit identity number (on the signature area after the credit card number):

3 or 4 digit security numbers (on the front of the card on the right or left middle of the card):

Cardholder’s Billing Address:

Street Address:

City:

ZIP:

Cardholder’s Phone Number:

Cardholder’s Fax Number:

Amount of Charge: $ , plus applicable sales tax & shipping

Signature:

Print Name: Date:

KEEP CREDIT CARD ON FILE
| hereby certify that | am the card holder and authorize Above & Beyond Reprographics to keep this credit card on file

and use it for this and all future orders until this authorization is cancelled by written notice or updated by a new credit
card authorization. Card Holder’s Initial:

Above & Beyond Reprographics | 561.478.4774 | www.AboveAndBeyondRepro.com



