MANUAL CASH ADVANCE PURCHASE
Cardholder Info

Name Automated Systems America, Inc.

Address Drivers License #

City Expiration Date

State Zip

Daytime Phone ( )

Transaction Info

Description Amount Fee

Total

Authorization #
(Must be provided for transactions over $500.00)

Credit Card Info
Please Bill: O Visa O MasterCard [ Discover

(T I I I I I I IIIIII1] [IJ-C1] CW#

Credit Card Number Expiration Date

Authorized Signature Date

Cardholder acknowledges receipt of goods and/or services in the amount of the

total shown hereon and agrees to perform the obligations set forth in the
cardholders agreement with the issuer.



