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50 Spencer Street - Brooklyn NY 11205 - Tel: 718-704-0613 - Fax: 718-313-4771
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| certify that | am an authorized user of this credit card/bank account, and | authorized YESHIVA LETZIRIM INC. to charge
my card, and will not dispute these transactions with my bank or credit card Company; so long as the
transactions correspond to the terms indicated in this authorization




