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.\ MasterCard
Credit Card Type: Amex [ ]

Discover / Novus [ ]
Other, please specify.

Applicant agrees that all

Credit Card Number: <ol (60D T78Y 7] T,

Erter CVC number: Last 3 ﬂggus from the back of card: /‘M <

Expiration Date: | [0}/ 02—

Billing Address: b , .

City: gg?;yMAgtn Bernard

State ;'Pl‘wi noe: Sacramento, CA 95818

ZipfPostal Code:

Country: L4 ’
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information provided Is acou

rate and complete. Applicant also acknowledges

that all orders may be immediately

terminated at Acrobat Outsourcing's discretion if any charges are

declined or charge backs are claimed against any outstanding invoiced amount. Disputes to amounts
involced should Immediately be reported to leni@acrobatoutsourcing,com.

Changes in the status of this card can also be reported to leni@®acrobatoutsourcing.com.

Authorized Signature:
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