
Please fax the completed form to Lin Haw International (604) 325-1888 Attn: Accounting 

Credit Card Authorization Form 

I, _________________________ (your full name) hereby authorize the use of my credit card for purchases

   made from Lin Haw International for ____________________________ (your company name).

Copy of Drivers Licence (Front) Copy of Credit Card (Front)

   __________________________________         ________________________________
   Print Credit Card Verification Number (CCV) 

   __________________________________
   Print Credit Card Number and Expiry Date

     Print Drivers Licence Number

Please keep my Credit Card number on file, for use when requested by authorized users 

This authorization is valid only for Purchase Order #  ________________ 

  The following employees have permission to charge orders at Lin Haw International to the above
  Credit Card:

  Name: ______________________________ Name: ______________________________

  Name: ______________________________ Name: ______________________________

  _____________________________________             _________________________________
  Signature of Cardholder              Date

  _____________________________________
  Print Full Name
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