For Company Use:

<2,

CoinSecuritySystems

ASSET PROTECTION

Credit Card Authorization Form

Please complete and return

Your completion of this authorization form helps us to protect you,
our valued customers, from credit card fraud.

All information entered on this form will be kept strictly confidential.

Company Name:

Cardholder Name:

Account Type: Visa MasterCard American Express

Account Number:

Expiration Date: / CVV (3 #s on VISA/MC, 4 #s on AmEX):

Billing Address:

Billing Zip Code:

I authorize Coin Security Systems, Inc. to charge the credit card provided herein
for amounts invoiced. I certify that I am an authorized user of this credit card.

Yes@ No O

I authorize Coin Security Systems, Inc. to retain this credit card information for

future purchases.
Yes O No@

Signature:

Name:

Date:
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