Specter Off-Road, Inc.

21600 Nordhoff St. Chatsworth, CA. 91311, SOR.COM
(818) 882-1238 Email: orders@sor.com

CREDIT CARD AUTHORIZATION

Please fill out this form and email it back with a copy of your photo ID and a
copy of the front and back of your charge card.

I certify and attest that | am the cardholder of the Mastercard,
Visa, Discover, or American Express credit/debit/charge card listed below and that | am the authorized user of the same.

Purchaser's Name as it appears on the card:

Company Name as it appears on the card:

Billing address for the card:

Credit Card number:

Expiration Date: Security #:

| understand that this transaction is subject to an authorization by the issuing bank and the insurance of an authorization/approval
code by the same. | further understand that by signing this form | agree to pay all the amount due to Specter Off-Road Inc. in
the event that this transaction is subsequently charged back to Specter Off-Road Inc.

Copy of photo identification (ID) of card holder required - email to orders@sor.com.

Signature of cardholder: Date:

Drivers License #: Expiration Date:
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