CREDIT CARD P
APPROVAL FORM WO o e { P

Payment arrangements must be in advance.

To Pay By Credit Card

E-mail or fax legible copies of

1.) This form completed
2) Front & back of the credit card you wish to use
3.) Credit card owner’s drivers license or picture I.D.

E-mail: info@tylermount.com or Fax: (818) 989-0423

YOUR ORDER IS TENTATIVE UNTIL WE RECEIVE THIS FORM AND CONFIRM PAYMENT

Company Name

Billing Address

Phone Fax

Job Name PO. #

Cardholders Name

Visa[J Master Card O Am Ex O

Credit Card # Exp. Date / /
Purchase Amount $ Hold Amount $
Cardholder Signature

Tyler Camera Systems 14218 Aetna Street Van Nuys, California 91401 - USA
www.tylermount.com - 800-390-6070 - Fax (818) 989-0423
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