&> Canics

o "Linking Supply and Demand”

AUTHORIZATION TO BILL CREDIT CARD

If vou are recciving this form it is that you have place a PO with Canics, Inc and have agreed to pay by credit card.
PLEASE REFERENCE QUOTE ID#

Please fill in all of the sections below and fax back to 450-539-5404

Company Name:

Tel : o Fax :

Your PO reference:

I ————

Card holder's name: M ;
. . r e [ | I
Type of eredit card: Visa Mastercard |
Credit card number:
Security code: ( 3-4 digits on back of card ) Expiration:

Authorized transaction amount ) ~ Currency:
Note: n 3% processing fee will apply for this order.

Card holder’s signature:

S ——

Billing address of credit card:

Bank institution:
Bank Institution Phone number:

**¥our order will not be processed unless all sections are completed®*

Canics, Inc. 593, Route 241, St-Joachim-de-Shefford, Quebec, Canada JOE 2G0
*Tel:(450) 539-3088 oFax:(450) 539-5404  «E-mail sales@canics.com  «URL: www canics. com
*Canics est une margue de commerce de Canics, Inc., Canics is a trademark of Canics, Inc.



