BOTEQ, LLC
B t 10201 S. De Anza Blvd.
O e Cupertino, CA 95014
Tel: 408-480-1168 Fax: 408-973-0589

Credit Card Authorization

Please fill & sign this form and then fax it to +1 408-973-0589

Company Name:

Cardholder’s MI:
First Name:

Cardholder’s
Last Name:

Cardholder’s Phone:

Cardholder’s email:

Billing Address: Street:

City:

State: Zip: Country:

Shipping Address: Street:
(If different from

Billing Address) City:
State: Zip: Country:
Credit Card Type: Visa Master Card American Express Discover
Credit Card
Number:
Expiration Date: Y (mm/yyyy)
CVV Code: L (last 3 digits on the back of credit card, 4 digits on the front of AMEX)

[tem Purchased:

Total Amount:

I, the credit card holder, hereby authorize BoteQ, LLC to charge my credit card for the products or services |
purchased from BoteQ, LLC.

Cardholder’s Signature Date




