New Beginnings Incorporation
O - - _
New Beginnings Transitional Services

PROCESSING FORM

AMOUNT TO CHARGE:$

I authorize New Beginnings Incorporation to charge the agreed amount listed above
to my credit card herein. | agree that I will pay for this purchase in accordance with
the issuing bank cardholder agreement.

CARD TYPE (check one): [ Visa L1 MasterCard L1 Discover

[1 American Express

CREDIT CARD #:

CVN Security # (on back of card)

EXPIRATION DATE: /

NAME (as it appears on the card):

BILLING ADDRESS:

CITY:

STATE:

ZIP CODE:

PHONE NUMBER: - -

SIGNATURE:

DATE: / /

Las Vegas, Nevada office Pomona, California office

6641 Silverstream Ave. Unit D 3262 N. Garey Ave. Suite 163
Las Vegas, NV 89107-1145 Pomona, CA 91767
Phone: (702) 968-9971 Phone: (909) 632-1781

Fax: (702) 940-7843

Fax: (702) 940-7843
Email: new@newbeginningsincorporation.0rg
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