NC)\ CALIFORNIA LABEL PRODUCTS

@ 13255 S. Broadway

Los Angeles, CA 90061
é tel 310.523.5800 - fax 310.523.5858

VISA /| MASTERCARD /| AMERICAN EXPRESS FORM

Date:

Company Name:

Ordered By: Taken By:

Sales Order/Invoice Number: $

Credit Card Account Number:

Credit Card Expiration Date: - -

Voice Authorization No. Deposit Amount: $

Total Invoiced Amount (Including Sales Tax): $

Total Tax Amount: $

AUTHORIZATION SIGNATURE TO CHARGE BALANCE OF INVOICE UPON COMPLETION OF
ORDER: x

VERIFICATION INFORMATION
Name On Credit Card:

Billing Address For Credit Card:

Comments:

CREDIT CARD APPROVAL
Ref No. Batch No.

Ap No.




