NVESTIGATIONS, INC.

31726 Rancho Viejo Road, Suite 121
San Juan Capistrano, CA 92675
(949) 489-7758  (800) 504-1284
Fax: (949) 487-4097

E-mail: walt@wsinvestigations.com
License #25530

CREDIT CARD AUTHORIZATION FORM

(Please complete and return by e-mail or fax)

(Please print)

NAME:

ADDRESS:

CiTy: STATE: ZIP:

PHONE NoO.

CReDIT CARD: (check one): []visa [IMasterCarD [ ] AMERICAN ExPRESS [ ] Discover

CRrReDIT CARD NO.

EXPIRATION DATE: CARD VALIDATION NUMBER (CVN):

(3 DIGIT NUMBER IN SIGNATURE AREA ON BACK OF CARD)

NAME ON CARD:

BILLING ADDRESS:

PHONE NO. oF CARDHOLDER:

| AUTHORIZE THE ABOVE REFERENCED CREDIT CARD BE CHARGED IN THE AMOUNT OF: $

PURPOSE: [ ] SERVICE OF PROCESS [ INVESTIGATIVE WORK ] OTHER:

CARDHOLDER SIGNATURE: DATE:




