Damian Services Corporation

Temporary Help Credit Card Payment Authorization:

Fax completed authorization to ___1-800-253-0661____________.

Temporary Help Provider _______________________________________________________

By (Authorized Representative) __________________________________________________

Company Name _______________________________________________________________

Address: _____________________________________________________________________

City, State, ZIP ________________________________________________________________

Phone Number / Fax ___________________________________________________________

Invoice #   _________________________
       Payment Amount   ______________________

Invoice #   _________________________
       Payment Amount   ______________________

Invoice #   _________________________
       Payment Amount   ______________________

Invoice #   _________________________
       Payment Amount   ______________________

Invoice #   _________________________
       Payment Amount   ______________________

Credit Card Type:       ______ VISA             ______ Master Card                    ______ Amex                   

Credit Card Number ______________________________     Expiration _________

3 Digit Security Code (Visa/MC) :__________  

4 Digit Security Code (Amex):__________

(located in back of card)




(located in front of card)

Cardholder Signature ___________________________________________________

I have arranged for Temporary Services and I agree to pay the total amount owing
according to the card issuer agreement.  Facsimile copies of signatures on this form shall 
have the force and effect of originals.
Product description:     ________ Hours of Temporary Staffing
Unit Cost Quantities (Extended $) ______________________________

* Customer Defined Code (Purchasing Card Only) ____________________________
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