
 
 

CREDIT CARD TRANSACTION AUTHORIZATION 
 

Please complete all fields. You may cancel this authorization at any time by contacting us. 
 

This authorization will remain in effect until it is canceled. 
 

- credit card information - 
card type:  ☐ MasterCard     ☐ VISA 

card holder name: 

card number: 

card expiration date (MM/YY): 

CVV: 

card holder phone number: 

card holder billing address: 

 

card holder email address: 

  
A receipt will be emailed after the card is processed. 

 
 
 
I, ____________________________________authorize__________________________to charge my above credit 
card for agreed upon purchases. I understand that my information will be saved to file for future transactions 
on my account. 
 
 
_________________________________________  __________________________________ 
customer signature     date 

7490 MacDonald Road, Unit 120, Delta, British Columbia V4G1N2 
phone: 604-952-4434 / email: accounting@masteels.com  


