
 

 

Credit Card Authorization Form 

 

Name on Card:  ___Brandon Lutz_______________ 

Company Name on order:  ____Foundry________________ 

Order #  _______________________________________________ 

Email for receipt:  ___accounting@foundrybsg.com________ 

Type of Card:    Visa  _____  MC  _____  AmEx  x_  Discover _____  Other:  _________________ 

 

Account #  ________________372719897356007 

Expiration Date  _______10/23_____________________________ 

Security Code: __________9616__________________________ 

Billing Address____100 W 5TH ST 3C______________________ 

City, State, Zip Code  __LONG BEACH, CA 90802_________________ 

Phone Number::  _____310-428-8587____________________ 

Product Total:  ______$4100_____________ 

Shipping Total:  ____484.94_________________ 

Charge Total:  ______4584.94__________________ 

 

 

 

Name Printed:  __________________________________________ 

Signature:  _______________________________________________ 

Date:  _________________________________________________ 

 

Brandon Lutz





9/2/21


