Exons
Group

CreditCard/Debit Card Transaction ConfirmationForm

l, (“Customer”) herewith

would like to inform Exons Group (“Merchant”) about the payments made by myself with my credit

card/debit card with the following transactions:

Card type (mark with an “X”): Visa MasterCard Other (specify)

Card holder'sname:

Card number (4 last digits):

Expiration date:

The list of transactions:

Credit card/ Debit card

Credit card/ Debitcard

Credit card/ Debit card

Date Customer’'sName and Signature





