High Precision Casting LLC.

CREDIT CARD AUTHORIZATION

I , hereby authorize High Precision Casting LLC, to charge my credit
card for the amounts invoiced.

Company Name: |

Street: | |

City: | |State: | |Zip: | |

Telephone: | | Fax: | |

E-mail: | |

Credit Card Billing Address

Name (on card): | |

Street: | |
City: | |
State: | | Zip:| Country: | |
AMERICAN EXPRESS / DISCOVER/ VISA / MasterCard only
Credit Card Number: | | Expiration: | |
Security Code: | | Zip: | | Type: | |
Zelle, Wire Transfers and ACH Wires are also accepted.
*All payments must clear and credit card payments must go through before pickup/shipping*
Cardholder’s Signature: | Date: |

As the credit card holder, I also authorize High Precision Casting LLC to charge my credit card for future purchases verbally (or
written) approved by me. Your completion of this authorization form helps us protect you, our valued customers, from credit card
fraud. High Precision Casting LLC will keep all information entered on this form strictly confidential.

8221 Glades Road, Suite 201 Boca Raton, FL 33434 — (561) 617-5676
Email: Orders @HPCastinglLLL.C.com



	text_2btus: 
	text_3vwvv: 
	text_4igyt: 
	text_5uivc: 
	text_6zyxe: 
	text_7ldgp: 
	text_8ledt: 
	text_9tzqc: 
	text_10fyii: 
	text_11jjxr: 
	text_12yjna: 
	text_13lvpm: 
	text_14uzvj: 
	text_15kjbf: 
	text_16dole: 
	text_17xryu: 
	text_18ljfk: 
	text_19jckk: 
	text_20tnyx: 
	text_21biyj: 
	text_22pqea: 
	text_23bbhp: 


