DEBIT CARD DOCUMENTATION

If you received a request from ASIFlex to provide documentation of a card transactimase omplete this form in its entirety, provide legible
documentation as instructed, and sign below. Please print clearly.

Your Name (Last, First, M) Your Employer Name
Social Security No. or EID or PIN Daytime Telephone Number
FAX TO: MAIL TO QUESTIONS:
1-877-879-9038 ASI WEBSITE: WWW.ASIFLEX.CONDEBITCARD
PAGE# OF PO BOX 6044 MAIL: ASI@ASIFLEX.COM
NO COVER PAGE REQUIRED COLUMBIA, MO 652056044 PHONE: 800.659.3035
CARDCLAII@9272013




