CREDIT CARD AUTHORIZATION FORM

Please complete this form and return to us. All information will remain confidential.

Cardholder Name

Billing Address

City State Zip Code

This form serves as your authorization for Sigeal Food Products, LLC to charge your
following credit card.

Credit Card Type: MC VISA AMEX DISCOVER

Credit Card Number Exp. Date

Security Code (3-digit)

Amount to Charge $ (USD)

I authorize to charge the agreed amount
listed above to my credit card provided herein. | agree that | will pay for this purchase
in accordance with the issuing bank cardholder agreement.

Signature Date

Print Name

SIGEAL FOOD PRODUCTS, LLC
PO Box 961101 Miami, Florida 33296
Telephone (786) 530-2581 ¢ info@sigealfoodproducts.com
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