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0py ' wn P.O. Box 18483
: Louisville, KY 40261

. = . . (502 ) 966-3424
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kleenservice@iglou.com

Field Service Credit Card Authorization

CREDIT CARD TYPE: [0 Mastercard O visa O Amex [0 Discover
Credit Card Number: Expiration Date:
Name, as it appears on the card: cvv Security #:
First: ( 3 digit code on back of card,.. far right )
Last:
Company Name: Work Phone:

Card holders Billing Address:

City: State: Billing Zipcode:

Customer Email for Transaction Receipt :

I hereby authorize CopyKleen to charge my credit card for all purchases made by telephone,
fax, email, or website from 1/01/2010 until permission is revoked in writing.

Cardholder's Signature: Date:

I hereby authorize CopyKleen to provide parts and service directly to my customers. I will
provide CopyKleen with the customers’ address when placing orders for service or supplies. I understand that parts, supplies and service
may or may not be delivered to my credit card billing address.

Cardholder's Signature: Date:




