CREDIT CARD
SO AUTHORIZATION
INSTRUCTIONS

Dear Customer:

Please fill out the following credit card authorization form completely and fax

back the form and a copy of the front and back of the referenced credit card
and also a copy of the front of an state issued ID, such as your drivers licence to:

866.298.8382

We must have a credit card authorization form on file, and a copy of both the
front and the back of the referenced credit card and ID to process and
release your order.

Orders will not be processed without the completed form and the copy of the
credit card and ID.

We appreciate your cooperation
Thank You,

Sol Graphix, Inc.
Customer Service
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John D. Sample

Sol Graphix, Inc. - 190 Sierra Court, Suite B-7, Palimdale, CA 93550
Phone: 1-866-927-9765 - Fax: 1-866-298-8382 - Emuail: billing@solgraphix.com



