[ —— 49 Alrpart Road
] St. Louis, MO 63135
B W - — Phone (314) 522-0579
N E G W E R Fax (314) 522-1613

Credit Card Payment Authorization Form

Sign and complete this form to authorize Negwer Materials, Inc./Negwer Door Systems to make a debit
to your credit card listed below.

By signing this form you give us permission to debit your account for the amount indicated on or after
the indicated date. This is permission for:
[] asingle fransaction [ ] one job; multiple deliveries [ multiple transactions

and does not provide authorization for any additional unrelated debits or credits to your account,
unless the multiple transactions box is checked.

Please complete the information below:

l, , authorize Negwer Materials, Inc./Negwer Door Systems to charge my
(full name)

credit card account indicated below for my COD order on

(date)
This payment is for OE #: for the amount of: $
Description of Good/Services Qty.

Billing Address Phone #

City, State, Zip Email

Account Type: [ Visa [J MasterCard  [] AMEX [ Discover

Names as it appears on Card

Last 4 Digits of Card

*Please include a copy of your driver’s license when scanning and returning this form.

SIGNATURE DATE

| authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above. This
payment authorization is for the goods/services described above, for the amount indicated above only, and is valid for one time use only. |
certify that | am an authorized user of this credit card and that | will not dispute the payment with my credit card company; so long as the
transaction corresponds to the terms indicated in this form.
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