Henry C. Kulik, JR., CPA, LLC FAX: 978-514-8820
114 Merriam Ave., Suite #201 PH: 978-514-8829
Leominster, MA 01453

Credit Card Authorization Form (fax to )

Your Information:

Card Information:

—
VISA

DISCOVER

ARAERICAN]
EXFHESS
B

Other Card Type

Expiration Date: CVV Code:

Amount to be charged: ‘ ]

By signing below, | authorize to charge my credit card in the amount stated above.

Signature: (




