
 

2370 KINGSTON ROAD, SCARBOROUGH, ONT. M1N 1V2 ■ TEL: 416.261.1422 ■ FAX: 416.261.2116 

 
 

CREDIT CARD AUTHORIZATION 
 
 
 

Date : ___________________________________ 
 
To : ___________________________________ 
 
  ___________________________________ 
 
  ___________________________________ 
 
  ___________________________________ 
 

 

Thank you for your ______________________ credit card sale.  In order for us to 

complete this sale, please sign this form.  

 

 

Card Number : ___________________________________ 
 
Expiry Date : ___________________________________ 
 
Authorization : ___________________________________ 
 
Total Dollar Amount : ___________________________________ 
 
 
 
Cardholder Signature : ___________________________________ 


