B Bob’s I
Crane Service

I, , hereby authorize Bob’s Crane Service, LP, to

charge against my credit card in the amount of $

In addition to the above, I fully understand and authorize that should any additional charges
which arise or are incurred while the services are provided and that are in excess of the amount
listed above, Bob’s Crane Service has my prior authorization to also charge these supplemental
charges against my account as well to assure payment in full for the services rendered.

OVisa (O Mastercard (O American Express

Credit Card# - - -

Expiration Date: /

Security Code:

Name on Card:

Billing Address:

City: State: Zip Code:

o Verify same address as statement is mailed to

Invoice #:

&*H| &HB| B H

Total Charges: $

Authorized Signature:

Printed Name:

12101 HiGHWAY 67, LAKESIDE, CA. 92040-1103 ~ (800) 443-5881 ~ (619) 443-5887 ~
www. bobscrane.com

Shared/ Forms/Credit Card Auth

FAX (619) 390-8279
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