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Credit Card Charge Authorization & Agreement

     This Credit Card Charge Authorization & Agreement is made between the Seller, KACO

Computers Sales & Service Group, located at 311 South 7th Street, Delavan, WI 53115 (Seller),
and the undersigned Buyer and/or Credit Card Holder.  Seller agrees to sell to the Buyer the
merchandise or services set forth on the Bill of Sales/Invoice subject to the terms and conditions
of this agreement and of those given on the Bill of Sale/Invoice.  Said Bill of Sale/Invoice is
incorporated herein by this reference.

     The Buyer acknowledges and agrees, pertaining to the Sellers Return Policy that the Seller
will not accept any return for refund 30 days after the merchandise or services were purchased, as
indicated by the date on the Bill of Sale/Invoice.

     The Buyer acknowledges and agrees that the service charges, shipping and handling fees are
non-refundable.

     The Buyer acknowledges and agrees that all merchandise being returned for refund will be
subject to a 20% restocking charge.

     This agreement is irrevocable and may not be modified, rescinded, or altered in any way,
except in writing and signed by both the Buyer and the Seller.  In the event that the Seller is
required to enter into legal proceedings against the Buyer as a result of any defaults, breach or
non-performance under this agreement, the Buyer agrees to pay the Seller all reasonable attorney
and/or other collection fees and costs incurred from such action.

     The parties of this agreement intend to be bound by its terms when the signatures of all parties
have been obtained and transmitted by US Mail or Facsimile.

Name of Credit Card Holder:_____________________________________________________

Signature of Credit Card Holder:__________________________________________________

Billing Address of Credit Card:____________________________________________________

Type of Credit Card (check one):  � VISA   � MasterCard     Expiration Date:____________

Credit Card Number:____________________________________________________________

Indicate below if it is acceptable to retain this credit card information for future purchases:

Yes - retain for future purchases (initial):________________________

No - Remove after this purchase (initial):________________________
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