THERMALSUN

Credit Card Authorization Form

Customer Name:

Name on Credit Card:

Billing Address:

City State Zip
Credit Card Type QOVisa  OMastercard QDiscover
Credit Card Number

Expiration 01 (Jan) 2023

CVV #

Amount to Charge

| authorize Thermalsun Glass Products, Inc. to charge the agreed upon amount listed
above to my credit card provided herein. | agree that | will pay for this purchase in
accordance with the issuing bank cardholder agreement.

Signed:
Name

Date:

3950 BRICKWAY BLVD, SANTA ROSA, CA, 95403
707.579.9534 | B00.400.4786|  707.579.9939
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