AUTHORIZATION TO KEEP CREDIT CARD NUMBER ON FILE

Cardholder Name:

Card Type:

Card Number:

Expiration Date:

Bitling Address for Card:

Accounting Contact Person:

Business Address (I different than above):

L, the undersigned am an authorized signer of the credil card detailed above. I authorize Ecovantage
Reprographics, Inc. (o use the credit card information above to pay any invoices for my account. 1 will be
provided a copy of my receipt either by fax, mail or electronically at my discretion

Name \ Signature Date

1 wish to receive receipts By Fax By Mail  Electronically

SIGNAL HILL
2201 Cherry Avenue = Signal Hill, CA 907755 « (562) 989-5500  (562) 989-5502 Fax (562) 989-5504 Modem




