
Date:  _______________

VISA Merchant # 16580030013 M/C Merchant # 26580030013

On Account Credit Card Authorization Form

I, _____________________________________  have given Grant Metal Products Ltd.

authorization to process  $__________________       payment for:

Invoice # Amount Invoice # Amount Invoice # Amount

M/C or VISA number                                                   

Expiry Date: Security Number

Company Name

Name On Card

Signature: ________________________

Fax Number _____________________

Please fax to (403) 590-7990 so payment can be posted to your account

If you have any questions, please call (403) 590-8000

Thank you,

Wendy 6/15/2016.

291210 Wagon Wheel Rd
Rocky View, Alberta, T4A 0E2

Toll Free 1-800 672-6088  Toll Free Fax 1-877 990-7990
Phone       (403) 590-8000  Fax                  (403) 590-7990


