Honeywell Credit Card Processing Form

Honeywell Credit Card Processing Form

CUSTOMER INFORMATION:

Company Name:

Cardholder Name:

Mailing Address:

City: State/Province:
Country: Postal Code:

Main Contact Name: Title:
Telephone: Fax:

Email:

Registered owner or fleet operator: (if different than company
name)

Billing Contact

Name: Telephone: Fax:
Billing Address:

City: State/Province:

Credit Card #:

Country: Code:
CREDIT CARD
INFORMATION:

Zip Code/Postal

Expiration Date:

Card
Type:

Honeywell accepts Visa, MasterCard and American Express
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Customer hereby acknowledges and permits Honeywell Cabin Services to auto debit their credit card for the OneLink ™, Iridium and OneView

charges for the current monthly billing.

Authorized Customer Signature:

Name of Authorized Officer/Agent

Title:

Date:

Honeywell Cabin Services — 21111 N. 19" Ave., Phoenix, AZ 85027

Phone: 602-436-0095 Fax: 602-822-7502 email: cabin.services@honeywell.com

Created on 5/4/2007 10:30:00 AM



