
Ph: 905-581-6105 Fax: 289-401-5257 

Email: info@smartruckingservices.com

Smart Trucking Consultants 
303-1 Gateway Blvd, 
Brampton, ON, L6T 0G3 

Credit Card Authorization 

I,  ___________________________________________________ hereby authorize 

SMART TRUCKING CONSULTANTS to charge my credit card for $________ for 

__________________________ 

Type of Card Visa MasterCard

Credit Card Number: ___________________________________________

Expiration Date:       ___________________________________________

Name of Cardholder: ___________________________________________

Credit Card billing address: ___________________________________________

 ___________________________________________ 

Three Digit Code:                    ___________________________________________

Total amount to be charged: $_________ (CAD) Canadian Dollars

Signing this, I acknowledge the charges described hereon and assume full responsibility for said 

charges and agree to honour and abide by the terms of payment

Signature: __________________ Date: ____________________


