Logistics, Inc.

CHARGE CARD FORM

DATE

CUSTOMER NAME (ON INV.)

ACCOUNT# (ON INV.)

PRO#

TOTAL AMOUNT $

VISA DISCOVER CARD MASTER CARD AMERICAN EXPRESS

EXPIRATION DATE

CARD#

Security Code (3-4 digits)

CARDHOLDER NAME

CARDHOLDER
ADDRESS

CITY

STATE

1P

Phone #

FAX #

CUSTOMER
SIGNATURE

Please return via fax to: 708-615-8805

TCC 205 Rev. C 7/25/07



