Credit Card S5
Authorization Form = (»ansFan ciry)

1. Complete the form with credit card billing information.
2, Sign where indicated
3. Submit this form back to Dan’s Fan City
(via fax: 813.855.3916 or email onlinesales@ dansceilingfans.com)

pate: 4 /)\9 [ L) voice #: (0 0@ F
Cardholder Name: X}QV\\Q\’/ S\YT\‘{Y\DN
E:] Visa D MasterCard ml\mcricun Express D Discover

CordNumber:13171918]- 31 912101 - A1z 11111010101 |

Exp. Date: | 0[ qu_ CVV/CVC: @l]_ulp

pilling Address: 14 2L0 0O X (e L §t¢ Y

City: JAA‘Q \“'6‘{- State/Province: 'Fl_/
Zip/Posual Code: 2 2L} 5 ¢ Phone Number: S(0\ 520 200 \Y

Emait Address: 9 YNOYY0 - 88 \9 () 9Yﬂ Al . LDy
gﬂ\e amount of $ i }L.Qg - O&} for invoice __\QO_%_L?[__ Yore thne paginain)

1 agree 10 provide accurate credit card details for Credit Card payment transection. Furthermore, 1 understand if any problem
occurs and the credit card defaults, [ will immediately contact Dan's Fan City to provide a different method of payment or different
credit card details.

prined Name: ISP SIMMONS

Signature:

FOR DAN'S FAN CITY INTERNAL USFE ONLY ( do not complete this section)

e '
DATE | INVOICEW AMOUNT CHARGED BY AUTH. CODE NOTES

300 Dunbar Ave Tel: (855) 326.7352 www.dansceilingfans,com
Oldsmar, FL 34677 Fax: (813) 855.3916 onlinesales@ dansceilingfans.com




