Elkhalil Law Firm
CREDIT CARD AUTHORIZATION FORM

PLEASE READ THIS BEFORE YOU COMTINUE:

Fiease print fhe Credit Cand Authongalion Form, comgieie it and t2x b our office at 70 612 3202
This autherigation is fer ¥E Bellars.

BY EXECUTING THIS

(RAME A5 [T APPESRS O CREDNT CARD)

AGREEMENT UNCONDITIOMNALLY AUTHORIZES Bikkalil kaw Firm/BLF ACCESSS SYSTEMS TO
CHARGE THE FOLLOWING CREDIT CARD:

CREDIT CARD TYPE: (Circle One) mﬂ

CREDIT CARD MUMBER:

EXPIRATION DATE: 0w 2 Code: (Escamypls Bedows - Bk of Cad)
FOR THE AMOUNT OF; §

CARDHOLDER'S BILLING ADDRESS {Required):

STREET ADDRESS,
CITY: STATE: ZIP CODE:
PROVINGE: COURTRY:

BILLIMG: AREA CODE AND TELEPHONE Mo,
DELIVERY ADDRESS (If different):

CITY: STATE: ZIP CODRE:
PROVINCE: COUNTRY:
AREA CODE AND TELEPHONE No.:
QROER NUBBER: B
CARDROLDER ATHORLTTD SINATLER DATE

1 CERTIFY THAT THE ABTVE STATEHENTS AMND INFORMATION MADE IN THE ACRIEMENT ARE TRUE AND CORRECT TO
THE BEST OF MY KNOWLEDGE. | ALSC CERTIFY THAT | AM AUTHORIZED TO EFFECT CHARGES TD THE ABOWE CREDIT
CARD MUMBER. N THE CASE OF AMY ISSUES 0f DESPUTES CONCERNING THIS TRANSACTION | WILL wOTIFY BLP
FROMPILY TO RECTIFY THE SITUATICH FRIOR TO MOTEFYING MY CREDIT CARD OOHPANY.

a8 bl John R. Doe ™ 1'
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