workplace_

**All information must be provided and faxed to (972) 499-1201 or emailed to billing@os33.com for processing

CREDIT CARD INFORMATION

Customer Name:

Credit Card Type: [ Visa ] Master Card [0 American Express
Credit Card Number: Expiration Date:
Name as it appears on Credit Card: CVV2 Code:

Payment Amount (US Dollars):

Signature: Date:

CREDIT CARD BILLING ADDRESS
Street Address:

City:

State: Zip/Postal Code: Country:

PAYMENT INFORMATION

Purchase Order (If Applicable):

Invoice Number Amount

Total:

[] Check box if you authorize OS33 Services Corp to process your credit card on the 20" of each month

for monthly services.

Phone: 214-717-4885
Fax: 972-499-1201
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