COMMONWEALTH PLYWOOD
DISTRIBUTION

CREDIT CARD AUTHORIZATION FORM

Be advised that your credit card information will be kept on file and logged into a virtual
terminal vault hosted by our credit card processing company.

CUSTOMER NAME:

ACCOUNT NUMER: TELEPHONE #:

EMAIL:

| HEREBY AUTHORIZE COMMONWEALTH PLYWOOD CO LTD. TO PROCESS THRU THE ABOVE-MENTIONED
TRANSACTION ON MY CREDIT CARD AS INDICATED BELOW AS PER OUR INVOICING AGREEMENT.

CARD HOLDER NAME:

CARD HOLDER SIGNATURE:

CARD HOLDER; WE DO NOT ACCEPT DIGITAL SIGNATURES

CARD TYPE:
VISA( ) MASTERCARD () AMEX( )
CARD NO.: - - .
EXP. DATE: / CVV CODE:

CARD HOLDER ADDRESS:

CIVIC NO.: STREET:

POSTAL CODE:

A COPY OF YOUR CREDIT CARD (BOTH SIDES) IS REQUIRED
AN IDENTITY CARD IS REQUIRED FOR FIRST TIME PURCHASES
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