
CREDIT CARD AUTHORIZATION FORM 

CARDHOLDER INFORMATION 

Name 

Billing Address 

City 

Card Number 

Expiration Date 

CVV# [back of card] 

Card Type 

Signature: 

D Visa 

For: [description of products or invoice #'s] 

D Mastercard 

Print: 

(as printed on credit card] 

Province: Zip: 

D Discover D American Express

Date : 

I Give Simba Flooring Corp. permission to keep my Credit Card information on file: 

DYES D NO 

140-2368 No 5 Rd, Richmond, BC V6X 2T1 • (P) 604.285.9876 • (F) 604.285.9875 • simbaflooringcorp.com
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