'y‘ MALONE SPECIALTY INC. Please Complete Form and Fax

7788 Metric Dr., Mentor, Ohio 44060 . ]
(440) 255-4200, FAX (440) 255-0458 (do NOT e-mail) to:
1-440-255-0458

Credit Card Authorization Form

Company Name:

Card Information:

Card Number: Exp:

Name on the card:

M/C: CvcCz:
VISA: CVwv2:
AMER: CID:
Discover: CID:

Mailing Address of Credit Card Statement:

Street Address:

City:

State: Zip

By signing this form you are authorizing Malone Specialty Inc. to charge the above Credit Card for purchases as
approved by you. We will store this information electronically in a secured environment and destroy the original for your
protection.

Authorizing Signature Date
1/16/08



