Customer Information

Contact Name:

Telephone:

Email:

Address:

Country:

Credit Card Account

Account Type: __VISA_ MASTERCARD __ DISCOVER __ AMEX

AccountNumber: L L L L0 ]

Expiration Date: | " " "

Security Code: I:":":I

Cardholder Name:

Address:

Country:

Authorization

Bowie Produce Company, Inc.

2020 Beaver Road = Landover, MD 20785
Phone: 301-583-7500 / 800-922-6943
www.bowieproduce.com — info@bowieproduce.com

CREDIT CARD AUTHORIZATION

Please fill out, scan and
send completed form via:

Fax:
301-583-7603

Mail:
2020 Beaver Road
Landover, Maryland 20785

Email:
info@bowieproduce.com

Any information sent via E-Mail
or Fax is not secure and is
being transmitted at sender’s
own risk.

It is the Customers
responsibility to  inform
Bowie Produce of any
changes to the billing
address, expiration date
and/or changes to the card
holder's name of credit card
account provided.

Any information provided in
this form will be used for the
completion of this
transaction only, and will be
destroyed after completing
the purchase.

| authorize the BOWIE PRODUCE COMPANY, INC. to debit the credit card account provided above for the purchase of
product by the above Customer. | also understand that this authorization will remain valid and continue until | cancel such

authorization in writing.

Authorized Signature:






