2516 Waukegan Road, Suite #391 Glenview, Illinois 60025
. ' Chicago: (847) 795-9373 e Phoenix: (480) 502-9373
' ' sales@shbs.com e www.shbs.com

Credit Card Authorization Form

Contact Name:

Company Name:

Address:

Phone Number:

Fax Number:

E-Mail Address:

Credit Card Number:

Expiration Date:

Security Pin:
(Back Of Card 3 or 4 Digits)

Name On Credit Card:

Authorized Monthly Charge Amount:

I hereby authorize SBBS Software & Consulting, Inc. to charge the credit card listed for the
Authorized Monthly Charge Amount as indicated. If authorized via e-mail or fax, | authorize
SBBS to charge any additional fees which may be incurred on my account. | have the authority
to execute this agreement on behalf of said Company. A $100 charge will be incurred for each
disputed credit card transaction.

Date:

Signature:

Print Name:

Please Return This Form Via Fax To 847-795-0911

SBBS Credit Card Authorization Form




