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3791 Victoria Park Avenue, Units 1-5, Toronto, Ontario Canada M1W 3Ké
Phone Number (416) 494-8999 Fax Number (416) 494-9721

CREDIT CARD PAYMENT AUTHORIZATION FORM

(To be filled in by Customer)
Company Name

Attention

Date

P.O. Number Phone#

Cardholder agrees to charge his/her credit card account for the amount stated below.

(To be filled in by Customer)
Name of Cardholder

Address

Type: |:| MasterCard |:| Visa
Card Number

Expiry Date (month/year) Customer ldentification and Verification (CIV)
Amount to be charged: |:| uss |:| CDN $
Additional Charges: |:| Shipping $ |:| Others $

Total Charges $

Cardholder agrees to pay the issuer (SAYAL Electronics) such total in accordance with the
issuer’s agreement with the Cardholder.

Cardholder’s Signature Today’s Date

Fax completed Credit Card Payment Authorization to SAYAL Electronics at (416)494-9721
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