MISSOURI OFFICE
4006 CENTRAL STREET THE LAW OFFICES OF

b ieyos gy ANDERSON & ASSOCIATES

Fx: (816) 931-2247 www.mokslaw.com

KANSAS OFFICE

4800 RAINBOW BLVD., SUITE 200
WESTWOOD, KANSAS 66205

PH: (913) 262-2207

FX:(913) 262-2247

LEASE ORDER FORM

Date:

Purchaser Name:

Mailing Address:

Phone Number:

E-mail:

Lease Order
[ ] Missouri Lease [ ] Kansas Lease [ ] Both

Payment

[]Cash [] Check/Money Order []Visa [ ]MasterCard [ ] American Express [ | Discover [ ] Debit Card

If paying by credit/debit card, please fill out the following:

Credit/Debit Card Number:

Expires (mm/yy):

CVC:

Cardholder Name:

Billing Zip Code:

Phone Number Associated With Your Card:

The undersigned hereby authorizes The Law Offices of Anderson & Associates to charge [_] $250.00 (one lease) or

] $400.00 (two leases) to the above credit/debit card.

Cardholder signature:

Signature

*Note: Your order will not be processed if you notate that you are paying by credit/debit card and this form is not signed.

Please indicate if you would like to receive the forms via email or mailed on a flash drive. Email [] Mail []
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