CREDIT CARD FORM

W) licomputer.com

\
é‘?} .':ll 2850 Lawrenceville-Suwanee Rd - Suite: D.1 - Suwanee, GA. 30024-2954

Mon - Sat: 11:00am - 7:00pm - Sunday: Closed | Tel. 770.614.4948 - Fax. 770.614.4475

Date:

To: TT Computer

From:

CREDIT CARD CHARGE AGREEMENT
In order for us to accept your credit card, the following agreement must be signed and fax to TT Computer
at 770.614.4475 as your approval to our charge amount specified.

Customer Name:

Company:

Card Holder Name (print):

Credit Card Type:

Credit Card Number:

Expiration Date:

Billing Address:

Customer further authorize TT Computer to use credit card for any subsequent purchases place by customer and
invoiced by TT Computer. The issue of a purchase order by the customer and the issue of an invoice by TT Computer.

Shall constitute by the customer to authorize TT Computer to use the credit card for the purchase.

Signature: Date:

* Please attach the photocopy of your ID with legible signature.
* Please attach a photocopy of credit card (front and back)

* Repeat use of the same card requires no more photocopy until you use different card in future.
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