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Credit Card Authorization Form

Name on Card:  Doug Barwig______________________________
Company Name on order: Dippin’ Dots _______________________
Order #  __8043-7043____________________________________________
Email for receipt:  _doubar@dippindots.com_________________________________
Type of Card:    Visa  _X___  MC  _____  AmEx  ___  Discover _____  Other:  _________________

Card #  _4859 1135 8003 1040_________________________________________
Expiration Date  _10-25_______________________________________
Security Code: _028__________________________________________
Billing Address_42436 12th St West__________________________________
City, State, Zip Code:__Lancaster CA 93534________________________________
Phone Number:  661-945-4214________________________________________
Product Total:  _$4725_______________________________
Shipping Total:  ________________________________
Charge Total:  __$4725_________________________________



Name Printed:  __Doug Barwig_________________________________________
Signature:  _Doug Barwig_____________________________________________
Date:  ___2-8-2024_______________________________________________
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