greatBllzcolor
Credit Card Approval Form

Clients of greatBlGcolor, Inc. who request to pay for products and/or services by credit card
are asked to complete the following credit card information:

Client’s First Name

Client’'s Last Name

Client’'s Company Name

Company Address

Name as it appears on credit card (if different than above):

First Name

Last Name

Credit Card Type: [ MasterCard L] Visa [J American Express
3-digit code on back of card:

Credit Card Number:

Credit Card Expiration Date:

Month Year
Billing Address (if different than above address):

Amount to be applied to Credit Card: | $

| agree to apply the above charges for my order with greatBlGcolor, Inc. to the above credit
card.

Signature Date
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