=), JaxPressCleaners

<
CREDIT CARD AUTHORIZATION FORM

Name (Please Print):

Billing Address:

City: State: ZIP:

Email address:

Telephone:

Address where credit card bill is mailed: ( ) Home - () Office

Credit Card Type: Master Card () — Visa () — Amex ()

Account #: - - -

Verification Code: Expiration Date:

I AUTHORIZE JAX PRESS CLEANERS, INC TO CHARGE MY CREDIT CARD ACCOUNT FOR
SERVICES PROVIDED

Signature:
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