
444 Southcote Rd, Ancaster, ON L9G 2W3 (905) 648-9815 Fax (905) 648-9639 

 
CREDIT CARD AUTHORIZATION 

(For Faster Order Processing, Please Complete In Full) 
 
__________________________________________________________ 
Company Name 
 
__________________________________________________________ 
Business Address 
 
__________________________________________________________ 
City                                    Prov.                                   Postal Code 

 ______________________ 
Date 
 
______________________ 
Phone 
 
______________________ 
Fax 
 

At Oldham Robinson (ORIT)we want to make your purchasing experience easy, fast and convenient.  As 
soon as we receive this completed Credit Card Authorization (Agreement), we will expedite the processing 
of your order and set up your account.  Please fully and accurately complete the information requested on 
this form and return by fax to (905) 648-9639. 
 
Payment Terms: Initial Purchase 
                            - Payment due at time of order by credit card (VISA, MasterCard or American Express) 
Payment Terms: Subsequent Purchases: 
                            - Net 30 days from invoice date on approved credit 
                            - If payment not received within 30 days of the invoice date, outstanding invoice amount 
                              will be charged to the company authorized credit card on file and all future orders will 
                              require payment in full prior to shipment of product by ORIT 
 
__________________________________ agrees to abide by all terms and conditions set forth in this 
Agreement and to pay all invoices within 30 days of the invoice date (except for the initial purchase order 
which must be paid before the order is processed and shipped).  ORIT, at its sole discretion, has the 
authority to deny any company extended credit terms and require payment in full before orders are 
processed and shipped.  In any event, any invoice that remains unpaid for 30 days will be charged to the 
credit card on file.  Failure to pay total invoice amount within 30 days will result in the loss of credit terms 
with ORIT. 
 
 Credit Card #: __________________________________________________ 
 
 Expiration Date:  ______________         VISA ______     MC ______    AMEX  ______ 
 
 Cardholder Name:  ___________________________________________ 
 (Please Print, as it appears on the credit card) 
 
 Authorized Signature:  ________________________________________ 
 
 
Your information will be kept in strict confidence.  All invoices will be mailed to the attention of the 
authorizing individual after the transaction is processed. 
 
If you have any questions or concerns please contact us at (905) 648-9815. 
 
Thank You,  
 
The Team at Oldham Robinson 
 


