
UsedLaptops.com, Inc.
958 San Leandro Ave, Ste 800, 

Mountain View, CA 94043
650/919-1820 

Fax 650/919-1828
Sales@usedlaptops.com

Please complete the requested information below regarding your recent credit
card charge and fax to the telephone number above:

I,                                                           , authorize ,                                               .
(Cardholder) (Merchant)

to charge my credit card number:       -              -              -              .

for the following goods :                                                                                          .  

Billing Address:                                                                                                                           .

Issuing Bank Telephone Number                                                    Security Code (CVV)          .

Expiration Date             , in the amount of  $                      on                       .
        (US Dollars)      (Date)

I am requesting the product(s) be shipped to:

In an effort to ensure authorized transactions and acknowledgement of sales, we request that you,
as the cardholder, be aware of recent charges on your credit card.  By completing and signing this
form, you authorize UsedLaptops.com, Inc. to charge the credit card referenced above for the
agreed upon amount.

                
           X .

           (Cardholder Signature)

                 Date:                   .           Telephone Number:                                                      .

      

      PLACE CREDIT CARD IN THIS BOX                 PLACE DRIVER'S LICENCE OR OTHER  
     and photocopy in very light mode so we                        PHOTO ID IN THIS BOX 
       can read the credit card numbers and               and photocopy in very light mode so we can 
       verify that you have the credit card in                        match the signature to that above.
                      your possession.


