
CREDIT CARD AUTHORIZATION

Client name:                                                                    Date:           
                                                                                        
Fax number:                                                      Phone number: 
                                                                                         

I     , of
 (name) (company)

hereby authorize Cyan Solutions to charge on   c VISA   c MasterCard the item(s) listed below.

Item #1: 

Item #2: 

Item #3: 

Item #4: 
 
Total amount will be confirmed before we proceed to make any charges to this credit card.
    
Card number: Expiry date:

Approval Signature
This shall be your good and sufficient authority to let Cyan Solutions proceed to charge your credit card for the items listed above. 

OR

Sign here      to authorize Cyan Solutions to apply ALL of your 
future purchases on the credit card listed above.

Sign here      to authorize Cyan Solutions to keep your credit 
card on file for future purchases. Cyan Solutions will request your approval before 
proceeding with any other charges to this credit card.

If you did not sign the last two options, Cyan Solutions will securely discard your credit card information.

please contact us with any further questions

58 Arthur Street, Suite 200, Ottawa, Ontario  K1R 7B9  t 613.860.4444  f 613.247.9190  e info@cyansolutions.com


