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EXHIBIT 6
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Client Authorization Form

Card holder name: EDWIN 4 MO,UD(’uAéoJJ

Address: 4840 MU (D) J(AVL o
CopaL SPRma P 3¢

Daytime Telephone Number: ED’OI 306 ('f (7‘7'("
Mobile Telephone Number: SG| 3ID6 4754
Card Number (first 6 and last 4)*: 07 6 L/ -

Date of Transaction:

Card Holder Authorizing: T’é’g’%—’

I /
Product or Service purchased: /L “/’(3

I, \Z/’,dwf/\ ZL’L"”"“?"/\ /.Qbﬂf/f"jm -

(Cardholder name)

authorize / ’/‘)5(} to charge my card $/ & ZAT Z’n the

(Merchant name)

following date(s) M&‘{Aj /'Z/ Z’D/‘v/.

Cardholder Signature: {
Date: ' ?/@/ Q/OH

*please note: In accordance with PCI-DSS rules and regulations, we CANNOT accept full credit card numbers, card expiry
dates or card CVV numbers. Please ONLY provide the first 6 digits of the credit card, and the last four.




