Credit Card Billing Autorization Form | 2010

INNOVATIVE MEDIA LLC
ATTENTION: ACCOUNTS RECEIVABLE
PO BOX 421, HIXSON, TN 37343
www.innovativemediallc.net

877.842.3069 - phone

866.532.8092 — fax

Credit Card Billing Information

Company Name:
Person Authorizing:

O Visa

Credit Card Type: 0 Master Card

0O American Express
O Discover

Issuing Bank:

Credit Card Number:

CVC Number: Last 3 digits back/or last 4 face
Expiration Date:

Billing Address:

City:

State/Zip:

Phone Number:

Fax Number:

Please Select One of The Following Payment Options

Bill My Credit Card for the following Amount:
L Once: Apply to the following #PO/Invoice Number:

O Monthly: Bill My Credit Card once per month for all
contracts/invoices:

Applicant agrees that all information provided is accurate and complete. Disputes to
amounts invoices/charges should be immediately reported to Innovative Media LLC.

Changes to the status of the credit card above should be reported to IMLLC.

The Undersigned is the duly authorized representative of the Company above.

Autorized Signature: Date:

Innovative Media LLC | Confidential


http://www.innovativemediallc.net/

