AFRICAN WOOD INC - Kenya Bill Pay Service

7 7 7 7

Please PayKenyaSh é e é e e éeéeéeeéeé.To

Account Number

Beneficiary Name

Physical Address

Postal Address

Bank Name

Swift Code

Physical Address

Postal address

This payment occurs Monthly / Weekly / Annual/ One time (please specify)

My Information:

Full Names
Phone Number Fax
Address City
State Zip Code
Photo ID Expiration Date
CARDHOLDER AUTHORIZATION FORM

I,/We of Address Zip
Code authorize AFRICAN WOOD INC of 1201 N Orange Street, Suite 902
One Commerce Center Wilmington DE 19801 USA to charge the amount of
(%) for the following Kenya Bill-Pay serviceTo my (please circle) Visa,/
MasterCard, /Amex, /Discover: Card # Expiry date:

Security Code
Cardhol der6s Signature__ _eéeééééeeeee..

I/we are aware of any cancellation policies and agree not to dispute or attempt to Chargeback any

of the above signed for and acknowledged charges (Cardholder initial

1201 N ORANGE ST, SUITE 902, WILMINGTON, DE 19801 USA2-884-6737, FAX-B02-884-6738



