WESTERN STATES Q Zj,?;"g?;c‘ﬁfgitg?;,3 CREDIT CARD

ﬁ GLASS o oS AUTHORIZATION

Toll-Free: (800) 859-2060 -

PLEASE ENTER YOUR INFORMATION BELOW

COMPANY NAME

ACCOUNT NUMBER AMOUNT OF PURCHASE

INVOICE/PACKING SLIP

NAME ON CARD

BILLING ADDRESS CITY STATE ZIP

CREDIT CARD NO. EXPIRES SECURITY NO.
CARDISSUEDBY [ ] VISA [] 3 Mastercard ] Discover [0 &2 American Express

I certify that | am the authorized holder and signer of the credit card referenced above. | hereby authorize
TOTAL MONT LLC (dba Western States Glass) to charge my purchase to my credit card. A fax copy or photo-
copy below shall have the same effect as an original signature.

[] 1 authorize a one-time charge against my credit card.

[] 1 authorize credit card to be kept on file for future transactions.

Signature

I would like a copy of my credit card payment receipt:
[] Fox
] e-mail

Please return to Western States Glass via FAX 562-590-9981 or via E-mail to kristin@wsglass.com

Thank You,
WESTERN STATES GLASS
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