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Credit Card Authorization Form

Name on Card:  ____David Medina____________________________________
Company Name on order:  __L&F Dist__________________________________
Order #  ______5687_________________________________________
Email for receipt:  __________________________________
Type of Card:    Visa  _[image: Checkmark with solid fill]____  MC  _____  AmEx  ___  Discover _____  Other:  _________________

Account #  __4147 2024 3316 5055________________________________________
Expiration Date  _____06/24________________________________________
Security Code: __002___________________________________________
Billing Address__3003 Chiquita Ln_______________________________
City, State, Zip Code  __Roswell, NM 88201______________________________
Phone Number::  ______ 915-526-3527__________________________________
Product Total:  _____$216.00___________________________
Shipping Total:  ___$75.50_____________________________
Charge Total:  _____$291.50______________________________



Name Printed:  ____David Medina______________________________________
Signature:  _______________________________________________
Date:  ___1/27/22______________________________________________
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