(@) A &J VACUUM SERVICES, INC

Credit Card Authorization

Business Name:
Biling Address:
City: State: Zip Code:
Telephone: Fax:
Contact:

Telephone: Fax:

Email address:

Print Name: Signature:

Business Name:
Shipping Address:
City: State: Zip Code:
Telephone: Fax:
Contact:

Telephone: Fax:

Email address:

Print Name: Signature:

Please charge to the following credit card:

American Express: Expiration Date:
Master Card: Expiration Date:
Visa: Expiration Date:
Security Code:

Name as it appears on the credit card:

| authorize A&J Vacuum Services, Inc., to bill charges to the above credit card.

Cardholder’s signature: Date:

Print Name:

25 Somerset Place, Clifton, NJ 07012
Telephone: 973-249-0854, Fax: 973-249-0855
WWWw.ajvs.com info@ajvs.com



