CREDIT CARD AUTHORIZATION FORM
PREMIUM BLANK APPAREL DISTRIBUTOR

ﬁ 947 S. Alameda St. Unit A Los Angeles, CA 90021
- — Tel: 213.629.0006 / Fax: 213.629.0101
Toll Free: 877.577.0006

customerservice@blanksplus.net

LOS ANGELES
www.blanksplus.net

Please send the completed form through any of the following: Fax: 213.629.0101 or Email: customerservice@blanksplus.net

BUSINESS NAME

CARD HOLDER'S NAME

ADDRESS

CITY STATE ZIP

PHONE # FAX #

This also confirms your authorization to charge: VISAD MasterCar(ﬂ AME)D DISCOVEIﬂ
ACCOUNT #

EXPIRATION DATE CVC CODE

(last 3 digit numbers on back of VISA or MasterCard or for AMEX last 4 digits on front of card)

Billing Address (this address must exactly match the credit card billing address):

ADDRESS
CITY STATE ZIP
PHONE # FAX #

| verify that all information is correctly provided, and that I, the undersigned, am the cardholder of the
above credit card. | further verify that the signature below is my signature as indicated on the reverse
above indicated card. | hereby authorize BLANKS PLUS to charge my of the indicated credit card:
US DOLLARS $ plus, any shipping and handling charges as
imposed by BLANKS PLUS.

Upon receipt of this signed and dated form by BLANKS PLUS, you are subject to BLANKS PLUS terms
& conditions as stated below. Failure to have this form properly filled out and returned to BLANKS PLUS
will result in product being withheld. Cardholder also agrees not to request any chargebacks on the credit
card until any disputed matters are resolved with BLANKS PLUS.

BLANKS PLUS TERMS: Prior authorization required on returns. Special-order items, including
re-labeled garments are final sale. Any merchandise that has been printed, embroidered, or decorated w
not be accepted as returns. BLANKS PLUS will not be responsible for any process that you apply to the
garment that involves dye, appliqués or decorating/enhancing techniques. All returns subject to 25%
restocking fee. Any claims regarding merchandise must be made within 7 days upon receipt. For
made-to-orders items, we request that you allow 5% over or under shipment.

Your completion of this authorization form helps us to protect you, our valued customers, from credit card
fraud. All the information entered on this form will remain strictly confidential by BLANKS PLUS.

CARDHOLDER'S SIGNATURE DATE
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