. Please complete the form below and fax back to
g I'a | LANgrafix F:847.760.9281

CLIENT FIERY CONSIGNMENT AND SHIPPING FORM
DATE:

CLIENT INFORMATION
Company Name:

Contact Name:

Mailing Address:
City & Country: State: Zip Code:
Phone Number: Fax Number:

Email Address: Web Site:

SHIPPING INFORMATION D SAME AS ABOVE
Company Name:

Contact Name:

Mailing Address:
City: St: Zip Code:
Phone Number: Fax Number:

Shipping Company Used on Fiery Unit: Phone:

Fiery Unit Shipping Tracking Number:

How Would You Prefer D Paypal D Wire Transfer D Mailing a check D Credit Card Credit
Payment on Fiery Unit?

Expected Time Frame of Payment: Terms:

REQUIRED INFORMATION
Fiery Unit Model(s) & Matching RMA Number(s):

Credit Card (for Credit Payment ONLY)#: Name on cc:
Credit Card Type (VISA OR MasterCard -- NO AMERICAN EXPRESS): Expiration on cc:
Security Code on the back of card near signature: Zip Code for Credit Card Billing Address:

D |l HEREBY AGREE THAT THE ABOVE INFORMATION IS CORRECT

D | HEREBY AUTHORIZE THE USE OF MY CREDIT CARD FOR CREDIT BACK

By: X (IF CC CREDIT BACK, SIGNATURE MUST MATCH CARD)
SIGNATURE

PRINTED NAME DATE

CoMPANY NAME: TITLE

847 South Randall Road, PMB# 400 Elgin, lllinois 60123 » PH: 847.760.9282 Fax:847.760.9281 ¢« E:sales@langrafix.net ¢ www.langrafix.com



