
CERTIFICATE OF AUTHENTICITY ORDER FORM

Please print clearly and send this form along with your helmet to the address listed below.

Name:									        Phone:
(As it appears on your Credit Card and will appear on your Certificate of Authenticity)

Address:								        Apt/Suite:
(Credit Card Billing Address and where  your Certificate of Authenticity will be sent)

City:							       State:			  Zip Code:

E-mail:

Helmet Value:

Helmet Title & Description:

(When sending your helmet, please pack carefully and insure to your predetermined value)          

CREDIT CARD AUTHORIZATION:   (Please Circle One)     Visa     MasterCard

Credit Card Number: 

Expiration Date:		  (Month)		  (Year)		 Security Code:
									         (3 digit code on back of card)

Your Signature:

 
Upon receipt of item(s) from customer, the relationship between XRFacts and customer shall be 
treated as a bailment and the total aggregate liability of XRFacts, LLC to customer is limited to the 
amount of the fee paid by the customer. *Cost of insured, return shipping via UPS Ground will be 
added to the XRFacts Evaluation and Registered Certificate of Authenticity fee. Applicable Sales Tax 
will be added.
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