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Credit Card Authorization Form

Name on Card:  C.J. Floyd 
Company Name on order: Harmony wellness 
Order #  ______________________________________________
Email for receipt:  __________________________________
Type of Card:    Visa  ____  MC  __x___  AmEx  ___  Discover _____  Other:  _________________

Card #   5474  1519  9050  5965
Expiration Date  01/25 
Security Code: 215
Billing Address 135 2nd Avenue N. Ste 201    Franklin, TN. 37064
City, State, Zip Code: Franklin, TN. 37064
Phone Number:  208-484-3852
Product Total:  12
Shipping Total: 
Charge Total:  $439.64


Name Printed:  Rick Anson
Signature:  Rick Anson
Date:  6/27/2022
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