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POST OFFICE BOX 370
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THIS FORM MUST BE SIGNED AND RETURNED WITH ALL REQUESTED INFORMATION IN ORDER TO
BE PROCESSED.

I SWEAR AND/OR AFFIRM THE INFORMATION PROVIDED IS TRUE AND CORRECT.
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STEVEN E COX DO PC

905 24TH AVE NW STE B
NORMAN, OK 73069
10/02/2013 14:24:48
Merchant ID: 000000000162106
Terminal ID; 03869440
90355336993
CREDIT CARD
VISA SALE

CARD # XOXGX0003360
INVOICE 0008
Batch #: 000331
Approval Code: 04248
Entry Method: Swiped
Mode; Online
SALE AMOUNT §0.00
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