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1. CUSTOMER INFORMATION

BUSINESS NAME INVOICE / P.O. NUMBER
CONTACT NAME EMAIL ADDRESS
PHONE CELL FAX

2. TRANSACTION DETAILS

DESCRIPTION OF GOODS / SERVICES

AUTHORIZATION DATE (MM /DD/YYYY) TOTAL CHARGE (INCLUDING TAX AND OTHER FEES)

|

&

3. CREDIT CARD INFORMATION

TYPE OF CARD |:| MasterCard |:| Visa |:| Discover |:| American Express

NAME ON CARD

CARD NUMBER EXPIRATION (MM /YY) CVV / V-CODE
BILLING ADDRESS (WHERE STATEMENTS ARE SENT) 3 digits on back of card - Amex: 4 digits on front
CITY STATE ZIP CODE

| | | | |

4. AUTHORIZATION

| authorize Sedco Pier Inc. to charge the credit card listed above for the amount shown, including all applicable taxes and other charges. | certify that |
am the cardholder or an authorized user of this card and that the information provided is accurate. This authorization is for the transaction described on
this form.

SIGNATURE OF AUTHORIZATION DATE

|

PRINTED NAME / TITLE

CONFIDENTIAL. This document is intended only for the use of the individual or entity to which it is addressed and may contain privileged and confidential information exempt from disclosure under
applicable law. If you are not the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this
communication in error, please notify us immediately by telephone so that arrangements may be made to return the original documents.

Sedco Pier Inc. - www.sedcopier.com Thank you
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