
CREDIT CARD AUTHORIZATION

I,          , hereby authorize Spireon, Inc., to charge my credit card in 

the amount not to exceed : $          

  Visa  Mastercard  Amex  Discover

Cardholder:

Card Number:

Exp. Date:      /         VID Code:

BIllINg ADDREss:     

Company Name:     Contact Name:    

Address:           

City:        State:   Zip:   

Country (If not U.S.):     Phone: ( )  

sHIPPINg ADDREss: 

Company Name:     Contact Name:    

Address:           

City:        State:   Zip:   

Country (If not U.S.):     Phone: ( )

As the credit card holder, I hereby authorize receipt of goods and services at the shipping address above.

Cardholder’s Signature:         Date:

As the credit card holder, I also authorize Spireon, Inc., to charge my credit card for future purchases  
verbally approved by me.

Authorization Valid Until:    /            Initials:

You authorize Spireon, Inc. to bill to the credit card you provided to Spireon, Inc. all charges for products and services delivered which are not paid prior to their shipment or 
upon delivery. Upon cancellation or expiration of such credit card, you will provide a new credit card number and expiration date and other information requested by Spireon, 
Inc. pertaining thereto. For any sums due Spireon, Inc. related to the products you are ordering, a monthly finance charge equal to the lesser of (a) 1.5% per month, or (b) the 
highest amount permitted by law, shall accrue and be payable each month until paid in full. Furthermore, upon your failure to make the payment in accordance with the terms 
hereof, a late fee equal to ten percent (10%) of the past due amount shall be due and payable by you with respect to each such late payment. The waiver of a finance charge, 
late fee or any portion thereof shall not be deemed to be a waiver of any future finance charges or late fees. You shall be liable to Spireon, Inc. for any and all costs and expenses 
incurred by Spireon,  Inc. including without limitation attorneys’ fees and expenses, in collection of any past due amounts hereunder.  All taxes, imposes, duties, tariffs, or excises 
upon sale, use, transportation or consumption of the products sold shall be borne by you. You hereby grant to Spireon, Inc. a continuing lien in such products to secure your 
timely payment to Spireon, Inc. for such products in accordance with the terms and conditions hereof.

By Submitting this Order, you are representing to Spireon, Inc. that you have fully read and understand all of the payment terms and agree to abide by all such terms and conditions.
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