SILVER PLUS IMPORTS
Business & Credit Card Authorization Agreement

NOTE: Please return the completed application to us as soon as possible. We value your privacy. All
information will be held in strict confidence.

Business Information

Business Name:

Full Address - City
State, Zip Country:

Business Phone Business Fax Email

Resale# or Seller's Permit# Sales Tax ID:

Business Owner's Contact Information

Owner's Name:

Full Address - City
State, Zip & Country:

Mailing Address:

Phone Fax Email

Owner's SSN:

This is to authorize Rashid Group, Inc.; dba Silver Plus Imports to charge my following
credit card for ALL my current and future orders including the $99 Fee.

Credit Card Authorization

Card Holder's Name

Card Holder's Address -
City, State, Zip, Country:

Card Billing Address - City,
State, Zip, Country:

Name on Card:

Card Type: | VISA | MC | AMEX | DISCOVER

Credit Card Number: Expiration: CSV Code

Authorized Signature: In case you
are sending this agreement via email
then your Full Name would work as
your signature.

NOTE: By signing above you are getting into a legal binding contract with Rashid Group, Inc.; dba Silver Plus Imports who will
ship merchandise as per orders placed on the website at www.silverplusimports.com or through email or through fax. In return
for the items shipped you authorize Rashid Group Inc.; dba Silver Plus Imports to charge your credit card provided above.

Complete the form.
Fax or Email - Thank You.
info@silverplusimports.com Phone: 1-619-235-0057 Fax: 1-619-235-0086




