KENDALL FARMS L.P.
CREDIT CARD AUTHORIZATION FORM

Instructions:
1) Complete and sign the credit card authorization form
2) Include a photocopy of the front and back of the signed credit card
3) Please fax back to 760-731-5205

I, , hereby authorize Kendall Farms L.P.,

to charge my credit card account in the amount of $

Credit Card (Please circle) Visa MasterCard

Credit Card Number

Expiration Date 3-digit verify code (back of card)

Re: Invoice (s):

Credit Card Billing Address:

Company Name

Street

City State Zip Code

Telephone

Cardholder Signature Date

*** ALL AIR SHIPMENTS WILL HAVE A TEMP RECORDER IN ONE OF THE
BOXES. PLEASE DATE THE PRE-PAID POSTAGE PACKAGE AND DROP IN THE
MAIL. WHEN RETURNED THE $35.00 FEE WILL BE CREDITED TO YOUR
ACCOUNT FOR THE TEMP. DEVICE.**** THANK YOU



