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Credit Card Authorization Form

Name on Card:  Josh Solovy
Company Name on order:  Stratus Group Duo, LLC
Email for receipt:  please send the receipt to Tyler at iSee
Type of Card:    Visa  ___  MC  ______ AmEx  __x___  Discover _____  Other:  _________________

Credit Card #:  3787 5161 5951011
Expiration Date: 05/23
Security Code: 1350
Billing Address: 4401 S Downey Rd
City, State, Zip Code: Vernon, CA 90058
Phone Number: 

Name Printed:  ___________________________________________
Signature:  _______________________________________________
Date:  ___________________________________________________
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