
 
 

 

 
45B West Wilmot Street, Suite 201, Richmond Hill, Ontario L4B 2P3, Canada 

Tel: +1-905-762-0703, fax: +1-905-762-0704, email: sales@apintertrust.com, www.apintertrust.com 

CREDIT CARD AUTHORIZATION FORM 

I, ________________________________________________, hereby authorize A & P Intertrust  
Corporation to charge my credit card for the amount of US$__________________ 
____________________________________________________________  _______ US Dollars 
     in words            100 

Please charge the above amount in Canadian Dollars according to the exchange rate of the Bank 
of Canada on the date of the transaction increased by 1%. 
 

1. Credit card details: VISA ___   MASTERCARD___   AMEX___  
Card Holder’s Name: ____________________________________________________ 

    Exactly as printed on your credit card 
Card Number:  |__|__|__|__| - |__|__|__|__| - |__|__|__|__| - |__|__|__|__| 

Expiry Date (MM/YY): ____/____ Card Security Code: |__|__|__| 
 

2. Billing Address to which your credit card statement is mailed and phone number: 
Address:  ____________________________________________________ 
City:   ____________________________________________________ 
State/Province: _____________________ Zip/Postal Code: ________________ 
Country:  ____________ Phone: _________________________________ 

 
3. Shipping Address you instruct our company to ship to: 

Address:  ____________________________________________________ 
City:   ____________________________________________________ 
State/Province: _____________________ Zip/Postal Code: ________________ 
Country:  ____________ Phone: _________________________________ 

 
4. Description of your order:  ______________________________________________ 

 
______________________________________________________________________ 

 
Date:  ________________________ 

YYYY-MM-DD 
 
 
Signature of Cardholder: ______________________________ 
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