CAL-ROYAL PRODUCTS, INC. AN

CAL-ROYAL

6605 FLOTILLA ST., CITY OF COMMERCE, CA 90040 PRODUCTS, INC.
TEL: 323-888-6601

FAX 323-888-1769 (FOR CREDIT CARD PAYMENTS) \/
Email: creditcard@cal-royal.com Website: http://www.cal-royal.com

Date: CUSTH#:

Company: # OF PAGES:

Attn:

PAYMENT AGREEMENT

FAX BACK TO 323-888-1796

This Cal-Royal Products, Inc. Agreement ( the “Agreement” ) is entered into on the date
set forth below by and between Cal-Royal Products, Inc., ( “Seller’ ) and

( “Buyer”).
INVOICE# /| SALES ORDER # P.O.# TOTAL
TOTAL CREDIT .
CARD CHARGE GRAND TOTAL =

FORM OF PAYMENT: Transactions may be paid by credit card. We accept Amex,
Visa, MasterCard and Discover. If payment method is done by credit card, please fill
out the following information:

Transaction paid by: O O VISA O.Dﬂi‘é’é&‘s O DISCOVER

CARD# Expires
CVV # ( Last 3 or 4 digits at the back of the card)
Name as Appears on Card:
Billing Street Address:
City State: Zip Code:
Authorized Buyer Signature Here:

For CREDIT CARD RECEIPT:

OFrFax (O EmALL

(PLEASE PRINT)
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