

I _____________________ Authorize __PRIME MEAT CUTS_____ to charge my credit card 

                              (NAME)                                                      (COMPANY)                          
For services rendered. Not to exceed the amount shown.                        REFERENCE __________
AMOUNT                  $____________________USD.                                           ATTACH RECEIPT HERE
CREDIT CARD TYPE   ____________________
CREDIT CARD #         ____________________
CARD CV2 #               ____________________

ISSUED DATE              ____________________

EXPIRATION DATE     ____________________

BILLING ADDRESS      ____________________

                                     ____________________

BILLING ZIP CODE     ____________________

 NAME ON CARD      ______________________
                                     (As it appears on card)

____________________________________                              __________________

SIGNATURE                                                                                         DATE

FAX – MAIL - EMAIL TO:
PRIME MEAT CUTS
3389 Sheridan Street 
#463
Hollywood, Florida 33021-3606
 (954) 709-4714
(954)  963-2344 fax
Email: joeydee@primemeatcuts.com
DO NOT WRITE BELOW. COMPANY USE ONLY.

NOTES:

