NEEDLER FAUCHERE

CREDIT CARD

AUTHORIZATION FORM

502 N Oak Street
Inglewood, CA 90302
phone 310-204-0400 / fax 310-204-0461

CUSTOMER
CREDIT CARD BILLING ADDRESS
CUSTOMER NAME:
CARDHOLDER NAME:
COMPANY NAME:
CARDHOLDER ADDRESS:
ADDRESS:
PHONE:
FAX:
E-MAIL:
, SHOWROOM/CONCIERGE
TODAY'S DATE SHOWROOM PURCHASING ORDER NO. ITEM NAME
Kneedler Fauchere
Los Angeles
CREI_?_IY.L:ARD CARD NUMBER EXP DATE CVV CODE TOTAL AMOUNT (USD)

e The cardholder agrees that Kneedler-Fauchere,
Concierge Purchasing, or Gregorius-Pineo will
charge the subscriber’s credit card for the above
referenced amount. Execution of this
Authorization Form indicates signer fully
understands that the transaction is FINAL. No
returns, charge reversal or claims may be made
against this transaction.

Authorized by

Date

FOR INTERNAL USE ONLY: (PLEASE CHECK BOX )

I:l Dock Fees-Out |:|Dock Fees-In |:|Concierge Purchasing |:|Porta Romana

[ ]sold Off the Floor




