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Credit Card Authorization Form

Name on Card:  ____Mike Rodriguez__________________________
Company Name on order:  _Perfect Snacks_____________
Order #  ______________________________________________
Email for receipt:  ___mrodriguez@perfectsnacks.com___________________
Type of Card:    Visa  _X___  MC  _____  AmEx  ___  Discover _____  Other:  _________________

Card #  ____4807-3401-0000-3760__________________________________
Expiration Date  ___02/25___________________________
Security Code: ____382__________________________________
Billing Address____10505 Roselle Street #102__________________________
City, State, Zip Code:_San Diego, CA 92121_____________________________
Phone Number:  __954-249-7335______________________________________
Product Total:  _18_______________________________
Shipping Total:  _18_______________________________
Charge Total:  __$450_________________________________



Name Printed:  _Mike Rodriguez____________________________________
Signature:  _______Mike Rodriguez_______________________________________
Date:  _____6/16/2023___________________________________________
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