Acknowledgement of card billing

Please return form(s) by email to cs@rock-rebel.com or fax to 562-666-2329 
I, ___________________________________________, have authorized 
KBT Clothing / Rock Rebel (Merchant) to charge my
Visa   MasterCard   American Express   Discover  (circle one) 

in the amount of $__________________ US dollars for Order # _________________.

My card number is _____________________________

My expiration date is: _____/_____
The card code (three or four digit code on back of card) is: ______________
My name as it appears on my card is: ________________________________________
The billing address for my card is: ______________________________





 ______________________________





            ______________________________


Please make imprint of credit card
in box to left with crayon or pencil.

Also attached is a copy of my government issued ID with my photo and signature.

X











   (Cardholder’s Signature)




Date 
