larm Express

Alarm Express Inc. 11053 Ables Lane Dallas Texas 75229

Credit Card Authorization

Instructions:

Please fill out this form completely and ..

fax back to: 972-620-0055

please include a front and back copy of the of the credit card.
Thank You.

Business Name:

Address:

Address:

City: |State: |Zip:

Phone: |Fax: |Contact:

To Alarm Express, This letter serves as authorization to bill charges on the following credit
card for material ordered, which will be provided by Alarm Express, Inc. My Signature below
serves as a blanket authorization on the credit card account furnished below for all future
purchases until cancelled in writing by this same individual. | authorize this information to be
held on file by alarm express.

Credit Card information: (check one)

I:I Master Card I:IVisa I:I Discover

Card number: |Expires:

Name Printed on Card:

Signature

Security Code:

code located on back of card on the signature strip, last three numbers on the far right

Credit Card Billing Information (if different than shown above)

Business Name:

Address:

Address:

City: |State: |Zip:

Do you require a faxed credit card receipt copy for drop shipments? I:lyes I:l no
**x* P EASE NOTE ****

*** freight charges on drop shipments direct from the manufacturer are billed separately ***



