MONORENO . mür
727 E. Pico Blvd. #10, Los Angeles, CA 90021
Phone: 213)748-2696   Fax: 213)749-8335

AUTHORIZATION FORM

I______________________ (NAME), authorize MUR dba MONORENO to charge the amount of $_____________ in my credit card, on the date of ___/___/___ (month/date/year).

Customer Company Name: ________________________________________________
Address:________________________________________________________________________________________________________________________________________________________________________________________________________________

Phone# _______________________________________________

Fax# _____________________________________________________

Credit Card Type: AMEX (     ), MasterCard (     ), Visa (     )

Credit Card #__________________________________________________________

Expiration Date ___/___/___

Card Security Code#____________

Card Holder’s Name_____________________________________________________

Billing Address from the Credit Card_______________________________________

________________________________________________________________________________________________________________________________________________

Print Name: ________________________________

Signature: ___________________________________  Date Signed: ___/___/___
By signing this form, I confirm that I am the authorized holder of the credit card mentioned above, and I also agree that I will not initiate any dispute on this charge in the future.

