I_ _l SAFELAND INDUSTRIAL SUPPLY, INC.
Tel: 1-866-9916868 909-7861967 Fax: 866-8628569

L J Email: sales@safelandindustrial.com
S afe I an d 11150 Arrow Route, Unit C, Rancho Cucamonga, CA 91730

AUTHORIZATION FORM OF CREDIT CARD PAYMENT

COMPANY NAME:

CONTACT NAME:

ADDRESS:

CITY/STATE/ZIPCODE:

ORDER#: DATE:

TOTAL AMOUNT: $

CREDIT CARD NO:

TYPE OF CREDIT CARD: VISA MASTERCARD OTHER

EXPIRATION DATE: SECURITY CODE:

NAME OF CREDIT CARD:

BILLING ADDRESS:

CITY/STATE/ZIPCODE:

AUTHORIZED SIGNATURE:

WORK PHONE: HOME PHONE:

FAX:

YOUR SIGNATURE ON THIS FORM INDICATES THAT YOU FULLY UNDERSTAND
AND AGREE TO PAY THE ABOVE TOTAL AMOUNT ACCORDING TO CARD
ISSUER AGREEMENT.

THANKS FOR YOUR BUSINESS.



