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Dear customer,

For your convenience, you may complete the automatic payment authorization below. Once we
have received your completed authorization form, you will be able to make wholesale purchases
and have the invoices automatically charged to the Bank or Credit card you indicate below.
Payments will be processed at the time the invoice is generated, & a copy of your credit card
receipt and indication of invoice(s) paid will be mailed to you. Please be assured that your
credit card information will be safely stored in our software. Access to credit card information
and the ability to process payments is limited to management only.

If you have any questions, please feel free to call us at 626-441-9600.

AUTOMATIC PAYMENT AUTHORIZATION

| hereby authorize Gourmet Group International, Inc. dba Gourmet Imports to automatically
charge my bank card or credit card (indicated below) for payment of Invoice(s) charged to the
account named below. This authorization will remain in effect until | notify Gourmet Imports, in
writing, 30 days prior to termination. | understand that | am responsible for all invoices posted to
my account until their payment has been satisfied.

Please charge Invoices to the credit/bank card listed below.

Account Name:

Credit Card Type (checkone).

D MasterCard D Visa D American Express

Credit Card No.:

Expiration Date: CCV* NO @ or 4 dis)

Name as appears on card:

C.C. Billing Address:

City: State: Zip:

Cardholder Signature: X

*CCV: For Visa/MC 3 digit located on signature panel. Amex 4 digit located on front of card above & right of acct number.

*PLEASE RETAIN A COPY, AND RETURN ORIGINAL FORM BY MAIL TO THE ADDRESS BELOW**



