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DESIGNWERVICES

Date:

Customer Name:

Invoice / BOL Number:
Credit Card Type: Visa MC AMEX
Credit Card Number:

Expiration Date:

Security Code:
Billing Zip Code:

Customer Signature:

O Leave card on file for future use

O One time charge only

TEL: 336.474.0019
E-MAIL: ACCOUNTING@WDESIGNSERVICESLLC.COM
MAILING ADDRESS: 1521 DOGWOOD COVE LANE — KNOXVILLE, TN 37919




