Indian Hair Brokers	CREDIT CARD AUTHORIZATION FORM 

I ________________________________________________Authorize  Lotsa Luxe, LLC – Indian Hair Brokers  to charge my credit card
                             (CUSTOMER NAME)                                                                         (COMPANY NAME)                          

For products to be delivered. Not to exceed the amount shown.                        Order#_________________
AMOUNT                  $_________________USD.                                     Copy drivers license here if needed**
CREDIT CARD TYPE   _______________________
CREDIT CARD #         _______________________
CARD CV2 #               _______________________
ISSUED DATE              _______________________
EXPIRATION DATE     _______________________
BILLING ADDRESS      ________________________
                                     ________________________
BILLING ZIP CODE     ____________________
 NAME ON CARD      __________________________
                                     (As it appears on card)

**Please note we only ship to billing address. If your shipping address is different from your billing address and/or the name on the card is different than whom we are shipping to. We will need a copy of credit card holder driver’s license. This is to protect the card holder as well as our business from fraud.  If we do not receive the required information, there will be a delay in processing the order and/or the transaction will be canceled. Thank you.

_______________________________________                              __________________
SIGNATURE                                                                                               DATE

FAX TO:
(888) 503-5578

DO NOT WRITE BELOW. COMPANY USE ONLY.

NOTES:






