DISTRIBUTION

Unit 12, Imperium Business Park, 16 Venturi Crescent, Hennopspark, Centurion, 0157, South Africa » P.O. Box 8818, Centurion, 0046
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Viamed Ltd.

15 Station Road Cross Hilis,
Keighley, West Yorkshire,
BD20 7DT,

United Kingdom

FAX: 0044 1535 635582
19 January 2021
Att: Ms S Walton

CREDIT CARD AUTHORISATION

(AUTHORISATION ONLY VALID FOR SINGLE TRANSACTION AS INDICATED BELOW)
Arrabon Distribution hereby authorizes:

Viamed Ltd to charge our:

Visa _ v MasterCard _____ American Express

With the amount of: US$ 361.90 for:

Purchase Order PO-5994 /-mm D |

3ON DI
ARRABON D . ON (k.
Your Pro Forma no. MVM128349 ABGN DISTRE BusmmopsparK
| 16 Venturi Crescent. Hex‘

ion. 0157
S . South Africa. 0046

{Unor
PO o 88118'55«385 o 2014/036389/07
CompaM T No: 4580265751
e %, o2
' 000 74 . _
e Ol?—?\/}aii: arrabon@arrabgs‘w_._?g_m_

Credit Card Account Number 4228 XXXX 7354 XXXX

Expiration Date: 03/23
SVC2 Code/Card Verification Code XXX

(3-4 digit code following lasgt 4 digits : gount number in signature space on back of card) XXXX

Name (As it appears of th angs J. Muller, Arrabon Distribution,

i

Signature J/ U /t/ | Date 202U Oi / ﬁ
Company Stafnp: K/

Note: Should you not have our complete credit card details from a previous transaction, kindly contact
our office.
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Registration No: 2004/083473/23, Member: S.J. Muller
VAT No: 4480234741 .



