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MASTERCARD/VISA/AMERICAN EXPRESS
SIGNATURE ON FILE AUTHORIZATION

Please fill in the information requested and retain a copy for your records.

| authorize KRAZY KLOTHES fo keep my signature on file and directly
charge my MasterCard Visa_ American Express account for
goods provided.

Card Number code on back

Expiration Date

Company Name Company Ship to Address

Card member Nome

Phone Number

X

Signature of Card member Date

1101 S. lllinois St.
Indianapolis, IN 46225
317-687-8310 (fax317-687-8317)
www .krazyklothes.com infoekrazyklothes.com



