We Strive for Excellence in Sales and Service

Steve Landis
Sales Manager

4180 S. University Drive * Davie, Florida 33328
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CREDIT C ORIZATION FORM
Date: E ,f H i 5 IF INDICATED, THIS FOR A ONE-TIME CHARGE OF § 3 L 3 ? i: Go

I HEREBY AUTHORIZE BURKHARD'S TRACTOR & EQUIPMENT INC. TO CHARGE MY:
VISA / MASTERCARD / DISCOVER /( AMERICAN EXPRESS )

Cardmember’s Name: M}L@&
340 - 775-25

Company Name:
Phone Number:

ExpirationDate O | / 20 vz 7 009

Month / Year 3 digits on the right side-back of card

Cardmember’s Billing Address:

TE Tlst Streer
_New Yook, NY /002

Shipping Address: (If items are to be skipped, Please note shipping charges will apply)

LSTE, LLC - Sv.Thomas

opic htppu
,_?501 5 r‘\'? wssmom .ﬁ/ FZ 33178

Cardmember’s Signiture

PLEASE FAX/EMAIL THIS FORM WITH A PHOTOCOPY OF BOTH THE
FRONT & BACK OF THE CREDIT CARD, AND A PHOTOCOPY OF PICTURE

IDENTIFICATION TO: 954-475-0465 OR_sales@burkhard.com

**Please be advised if this form is not filled out completely and the requested
documents attached, we will not be able to process your order. Thank you! **

EFTA01221343
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