
WE ACCEPT VISA / MASTERCARD

Date:

Acct. No. w/ JAB:

Acct. Name:

MASTERCARD VISA

Name of cardholder:

Credit Card No.: / / /

Exp. Date:

CVV code: (3 digit # on back of card)

Billing Zip Code of 
cardholder:

Customer signature:

Order / Invoice # $ Amount

Apply payment  
as follows:

Total to be charged

Fax completed from to 718-361-0159  
or email to credit@jab.us
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