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Credit Card Authorization Form

Having chosen to place your order on credit card, we would like to make you fully aware of our policy concerning this
transaction. All information will remain confidential

Requirements: Credit Card copy of the front & back of card. And, if using a personal
credit card, a copy of your Driver’s License is then required.

I
VISA @Eﬂu’
Credit card type: ! -

Company Name (as it appears on card):

Card Holder (name as it appears on card):
Credit card number:

Expiration date: Card identification code:

One Time Authorization [ Blanket Authorization O
Invoice Number (to use the credit card for future orders)

Billing Address (required)

Company Name:

Address:

Phone number:

Cardholder authorized signature: Date:

| certify that | am the authorized holder and signer of the credit card reference above and all information above is
complete and accurate. | give Quad Source Canada Inc. the approval to charge my account for the order(s) listed
above, and/or a BLANKET Authorization to use the credit card for future orders. In the case of any issues or
disputes concerning these transactions | will notify Quad Source Canada Inc. promptly to recertify the situation
prior to notifying my credit card company.

Thank you for choosing Quad Source Canada Inc. We appreciate your business!



