* .
\.INCO Credit Card Authorization Form

WINCO INDUSTRIES CO

T8 oA Soros Please fax back to 562-926-5678

Tel:(562)926-5600

Date: WINCO Order Number

Customer Name:

Customer ID # (with WINCO)

Credit Card Type: ________ Master Card ___ Visa
____ American Express _____ Discover
Credit Card Number: Expiration Date:
Card Holder Name: Security (CVV) Code:
Amount Authorized:
Driver's Licence Number: State: Expires:

Credit Card Billing Address:

Business Telephone: Cell/Home Telephone:

| hereby authorize DWL International Trading, Inc. d/b/a WINCO to charge the above credit card account
in the amount listed above.

Keep credit card on file: Yes No

( By checking 'Yes', your future order amounts will be charged to the same credit card above )

Signature: X Date:

We will indicate "Signature on file" on the charge card slip.




