Shipping Authorization Form

IGIT Inc.
490-A foundry ST 
South Easton MA 02375 

Tel: (508) 967-0741
Fax: (508) 967-0742
Please complete the following Authorization Form allowing 

IGIT Inc. to charge the Credit card account provided for your order(s).

Thank you.
Authorization Form

I, ________________________________, hereby authorize IGIT Inc.
 Card Holder Name

To Charge and ship my order to :
____________________________________________________________________ 

Recipient/Consignee

____________________________________________________________________ 

Street Address

____________________________________________________________________ 

City, State, Country

___________________________________________     ______________________

Buyer Signature





Date

____________________________________________________________________ 

Buyer Billing Address, City, State and Zip Code

Card Information ;
