ACCURATE
GLASS CELEBRATING

YEARS

Credit Card Authorization Form One-Time & Repeat Charges

CARDHOLDER INFORMATION

Name:

Billing Street Address:

Street Address (cont.):

City: State: Postal Code:

Country: Email

Address:

Direct Telephone: ( ) -

CREDIT CARD INFORMATION

Credit Card Type: O MasterCard O Visa

Number:
Expiration Month: Expiration Year:
Cardholder Signature X Date.  / /
Security Code:
I , authorize Accurate Glass Products Inc. to

charge my credit card above for agreed upon purchases. I understand that my information will be
saved to file for future transactions on my account.

Customer Signature: Date:

21 Patterson Road; Unit #27, Barrie ON L4N 7W6 TEL: 705-722-6767



