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Credit Card Authorization Form

Date: W«,}o Oct 2\, 2020

Business/Advertiser's Name K5 \<uA \QM\\

Sales Representative __ Kzan\ Ravlins - Fenandiz.

Card Type __\i<A
Card Number _HU»2  450| 000| 512

Expiration Date __ (le /2

Security Code (CVV2)__25]

Name on Card szni ?-’\\s“l\,) - ‘Fanmouz___

Billing Address for Card __¥.0. Yox 405

Kaunasages, W 4014

Signature of Card Holder 'g/
Amount Billed: _ %% su3. 1|

NOTE: You may email or fax authorization form to 808-871-0666

311 Ano St. Kahului, HI 96732 (808) 877-5566 / Fax ( 808) 871-0666



