@\/g Mail To:

§ She’s Safe, Inc.
P.O. Box 1668

——f/—Inc. 7

SELF DEFENSE FOR HER % ‘7‘0/1/’/”/ Fort Myers, FL 33902

NAME PHONE

SHIP TO ADDRESS

CITY STATE ZIP

CREDIT CARD BILLING ADDRESS [ JSAME AS SHIPPING

CITY STATE ZIP

ITEM NUMBER DESCRIPTION COLOR COST/ITEM QTY | ITEMTOTAL

PAYMENT METHOD: COCHECK COMONEY ORDER CICREDIT CARD

SUB-TOTAL
CARD TYPE: OVISA OM/C ODISCOVER CJAMERICAN EXPRESS 6% TAX
CARD NUMBER FLORIDA RESIDENTS ONLY
EXPIRATION DATE CID NUMBER COUNTY OR CITY TAX
FLORIDA RESIDENTS ONLY
—_
X ORDER TOTAL

SIGNATURE - | AUTHORIZE THE PAYMENT AND PAYMENT METHOD ABOVE IN THE FOLLOWING AMOUNT

ATTENTION: FOR ALL ORDERS INCLUDING PEPPER SPRAY, STUN GUNS, TASERS, OR ANY OTHER AGE RESTRICTED
MERCHANDISE, A COPY OF A VALID STATE ISSUED IDENTIFICATION INDICATING THE MINIMUM AGE OF 18 IS REQUIRED.
SHE’S SAFE, INC. IS NOT RESPONSIBLE FOR ANY INJURY RESULTING FROM THE USE OR MISUSE OF ANY PRODUCTS
PURCHASED. INCOMPLETE ORDERS OR THOSE UNSIGNED WILL NOT BE PROCESSED. THANK YOU.



