§
7// Credit / Debit Card Authorization

FOR APPROVED WHOLESALE ACCOUNTS
4191-300 Fayetteville Rd, Raleigh, NC 27603 - (833) 211-2113 - contact@bigdistroinc.com

BlG D|STRO INC www.bigdistroinc.com

TOBACCD WHOLESALE AND DISTRIBUTION

Security notice: please do not send this form by regular email. Return it to your Big Distro sales representative in person, or call (833)
211-2113 to give your card details by phone. Once your card is saved with our payment processor, this paper form is destroyed.

1 ACCOUNT INFORMATION

BUSINESS NAME * BIG DISTRO ACCOUNT # (IF KNOWN)

CONTACT PHONE * EMAIL FOR RECEIPTS *

2 AUTHORIZATION TYPE

[] Ongoing: charge this card for orders and invoices on my account until | cancel in writing
|:| One-time charge only (enter amount below)

ONE-TIME AMOUNT ($) INVOICE / ORDER # (OPTIONAL)

3 CARD INFORMATION

CARD TYPE *

[] visa [] Mastercard [ ] American Express [ ] Discover
CARDHOLDER NAME (EXACTLY AS SHOWN ON CARD) * CARD IS: BUSINESS / PERSONAL
CARD NUMBER * EXPIRATION (MM/YY) *

We do not request or store the 3-4 digit security code (CVV). If it is needed to complete a charge, we will ask for it by phone at that time.

4 CARD BILLING ADDRESS

STREET ADDRESS * SUITE / UNIT

CITY * STATE * ZIP CODE *

5 CARDHOLDER AUTHORIZATION

| authorize Big Distro Inc to charge the card above as selected in Section 2 for purchases made by the business named in Section 1,
according to the Big Distro Terms & Conditions (bigdistroinc.com/terms). | confirm that | am the cardholder or am authorized to use this card.
| agree not to dispute charges made under this authorization for products ordered and delivered. | may cancel this authorization at any time
by written notice to contact@bigdistroinc.com; cancellation does not affect charges for orders already placed. Card payments are processed
securely by our payment processor (Authorize.net). We may ask for the cardholder's photo ID to verify this authorization.

CARDHOLDER SIGNATURE (TYPE NAME OR SIGN) * PRINTED NAME * DATE *

FOR BIG DISTRO OFFICE USE ONLY
SAVED TO PROCESSOR ON (DATE) SAVED BY PAPER FORM DESTROYED ON (DATE)
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