
Customer Information 

 

Customer name:_________________________________________________ 

Name on card:___________________________________________________ 

Card type:                    Visa               MC           Discover           Amex 

Card number: ____________________________________________________ 

Exp date: ____________ 

CCV#: _______________ 

 

Contact email address: ____________________________________________ 

Contact phone number: ___________________________________________ 

 

Billing address: _____________________________________________ 

                             _____________________________________________ 

                             _____________________________________________ 

 

 

Shipping address: ___________________________________________ 

                                 ___________________________________________ 

                                 ___________________________________________ 

Jackie Leavitt
Mailing Address:
P.O. Box 1045
Winnsboro, TX  75494
Phone (903) 347-0235
Fax (903) 629-7156
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