CREDIT CARD PAYMENT AUTHORIZATION
PLEASE COMPLETE & FAX BACK TO (727)535-2624

Proactive Components, Inc.
4400 — 118™ Avenue North, Suite 300
Clearwater, FL 33762

Phone: (727)535-2645 Fax: (727)535-2624
Date: PO #:
Quantity Part Number Manufacturer | Date Code | Unit Price Total

Card Type (Visa, Mastercard, AMEX):

Card Number:

Expiration: CVvv:

Card Holder:

Ship to: Bill to:

Shipping via (UPS, FedEx, DHL):

Shipping Account Number or Add to Card:

Please Circle: Next Day AM / NextDayPM / 2Day / 3 Day / Ground

**As the authorized card user, I (sign here) agree to pay the amount of
$ for the above purchase order plus shipping charges that apply to this purchase order.

**Keep on file & use for: [ ] All Purchases or [ ] The above PO Only



