g‘ o E_"“""% CREDIT CARD RELEASE FORM

976 Hartford Tpke Waterford CT 06385
' %1# : (860) 447-3001 Fax (860) 444-1779

Customer Name

Customer Acct #

Customer Rep

Phone # ( ) - Fax # ( ) -
Charge Type __ Visa __ Mastercard ___ American Express ___ Discover
Card Acct #
Expiration Date /
MC/VI's is last 3 digits in AMEX’s is 4 small digits
V-Code (CVVZ) signature box on back of card printed on front of card
Cardholder’s Info Company Name

Individuals Name

Billing Address:  Street

City, State, Zip

Invoice/Order # Invoice/Order Total $
Invoice/Order # Invoice/Order Total $
Invoice/Order # Invoice/Order Total $
I hereby authorize Jaypro Sports LLC to charge a total of $ to my above listed credit

card for the merchandise, freight, etc as detailed on the invoice(s)/order(s) referenced above.

Print Name

Cardholder’s Signature

Date

Please fax a photocopy of your credit card along with this signed release form to (860) 444-1779.
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