
 

  
CUSTOMER CREDIT APPLICATION 

12608 NW 115th AVENUE, MEDLEY, FL 33178 
PHONE: 786-446-7222  FAX: 786-294-6533 

EMAIL: ORDERS@IBKUL.COM  

 
IBKÜL CREDIT CARD AUTHORIZATION 
 
 
NAME ON CARD: ______________________________________________________________________ 
 
 
CREDIT CARD NO: ____________________________________________________________________ 
 
 
EXPIRATION DATE: ______________________    CVC CODE: ________________________________ 
 
 
BILLING ADDRESS: ___________________________________________________________________ 

 

        ____________________________________________________________________ 

 
 
PHONE #: ________________________________      CELL #: __________________________________ 
 
 

 
 

I, ____________________________________________, AUTHORIZE THE ABOVE CREDIT CARD 
TO BE USED FOR RECURRING BILLING PURPOSES BY IBKUL, Corp. 

 
 
COMPANY NAME: ____________________________________________________________________ 
 

COMPANY ADDRESS: _________________________________________________________________ 

 

              _________________________________________________________________ 

 
 
 
PHONE #_____________________________________ FAX #___________________________________ 
 
 
SIGNATURE: __________________________________________________________________________ 
 
 
PLEASE NOTE WE WILL KEEP THIS INFORMATION ON RECORD FOR FUTURE RECORDS.  


