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PO Box 92041

Henderson, NV 89009 
lasvegasautopsy.com 

Credit Card Charge Authorization 

I, _____________________________, authorize Las Vegas Autopsy 
Service to charge the following credit card and agree to pay  

$___________________ .

MC/VISA # __________      __________ __________      _________ 

Expiration Date   ______of______    

3 digit security code (on back of card)  ___________ 

4 digit security code for AMEX (on front of card)   _____________ 

Dated this ________ day of ____________,  2004. 

X_______________________________ 

(signature) 

Please provide Billing Address for the above account. 

__________________________________ 

(street) 

__________________________________ 

(city, state, zip code) 

__________________________________ 

(phone) 


