Credit Card Avuthorization Form

All information will remain confidential.

Cardholder Name:

Billing Address:

Credit Card Type: Visa Mastercard Discover AmEX

Credit Card Number:

Expiration Date:

Card Identification Number (last 3 digits located on the back of the credit card):

Amount to Charge: $ (USD)

| authorize Huffman & Huffman LLC to charge the agreed amount listed above to my credit
card provided herein. | agree that | will pay for this purchase in accordance with the issuing
bank cardholder agreement.

Cardholder - Print Name, Sign and Date Below:

Signed:

Dated:

Name:

Once signed return the completed form to:
Fax: 973-334-2627 or 810-821-4700 (e-fax)

E-mail: ihuffman@huffmancompany.com

Mail: Huffman & Huffman LLC 2 Changebridge Rd, Suite 204 Montville, NJ 07045



