CREDIT CARD BILLING AUTHORIZATION FORM

Credit Card Billing Information

Customer Name

Credit Card Type

Credit Card Number

Expiration Date

CVC Number

Billing Address

Billing City
Billing State
Billing Zip Code

Home Phone Number

Cell Phone Number

Email Address

Please charge the above credit card on the of each month for S

| verify that all of the information above is accurate and complete. | acknowledge that | need to provide
written request to cancel this operation. In the event that the credit card is declined, there will be $26
(service fee of $25 + Tax) automatically added to my account. | will report any changes in the above
information as soon as | am aware via email to cesodcrew@aol.com

Signature: Date:

Office Use Only:
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