
Sales Rep

Team Name
Contact Name

Shipping Address
City ST

Phone

Chamois Wanted

Ship or Pick Up?

CVV number

Billing Zip Code

By signing below, I acknowledge authorization described above. I also acknowledge that my failure to return all samples on time and in 
good condition will convert the authorization into a charge to my account.

Signature Date

Name on Card

CUSTOMER INFO

Billing Street Address

Credit Card Number (V, MC, or AMEX) Exp Date (00/00)

Credit Card Information

I hereby authorize JL Design Ent. to authorize my credit card below related to the lending and shipping of sizing samples.

Total to Charge:

Fax

JLVelo Chamois Replacement Form

Date Requested By Date

Zip

Gender

Email


