Great Extensions Payment Authorization Form

 

 

 

 

Please write in the Name of the Person Making Payment___________________________

 

 

 

Please write in the Name of the Person receiving service/training/product __________________ 

 

 

 

The person making payment. Do you agree to all charges for the person receiving the service/training/product?

 

__________yes    __________no

 

 

 

 

Cardholder: By signing you agree to the rules and policy of Great Extensions.

Please sign your name and date; Make a copy of your drivers license.  Fax this document and the copy of drivers license to 919-847-8323
 

 

 

Sign_____________________________________     Date______________________

