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Credit Card Authorization Form

Name on Card:  Richard Charboneau_______________________________
Company Name on order:  The Metric Group_______________________
Order #  ______________________________________________
Email for receipt:  Richard@themetricgroup.com__________________________________
Type of Card:    Visa  _x___  MC  _____  AmEx  ___  Discover _____  Other:  _________________

Card #  4400666364990867___________________________________________
Expiration Date  09/23________________________________________
Security Code: 057___________________________________________
Billing Address 8636 SW Lizzie Ct_____________________________________
City, State, Zip Code: Portland, OR 97223__________________________________
Phone Number:  541 554 9439________________________________________
Product Total:  10,380.00________________________________
Shipping Total:  0________________________________
Charge Total:  10,380.00___________________________________



Name Printed:  ___________________________________________
Signature:  _______________________________________________
Date:  ___________________________________________________
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