Sigr) and complete this form to authorize The Logistix Savant, LLC to make a one time
debit to your credit card listed below.

on or after the_ind_icated date. This is permission for a single transaction only, and does not
provide authorization for any additional unrelated debits or credits to your account.

Please complete the information below:

I authoriz e :
card The Logistix Savant, LLC t° charge my credit
(full name)
account indicated below for on or after . This payment is for
(amount) (date) —

(description of goods/services)

Billing Address e et T e ) AN e b Phone#% A M1 2
City, State, Zip Email
Account Type: Visa MasterCard AMEX Discover

Cardholder Name
.

Account Number

Expiration Date

| CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX)

SIGNATURE DATE

The Logistix Savant, LLC
400 Broadway, Unit 934
Troy, NY 12181

(518)953-0101
support@thelogistixsavant.com

www.thelogistixsavant.com



