
 PAYMENT AUTHORIZATION 

 
 
 

 ________________  _________________________________________  
Date                    Signature of card holder 

I hereby authorize DenPlus Inc.  to use my credit card  

for payment of invoices incurred for my monthly purchases at DenPlus. 

This authorization will be valid immediately until further written notice  

DENPLUS Inc., 333 M chemin du Tremblay, Boucherville, (Quebec), Canada, J4B 7M1 

Tel : (450) 641-1330, Fax : (450) 641-1337 

 
Customer No   ________________________________________  
 
Company Name _______________________________________  
 
Phone & Fax  _________________________________________  
 
Date  ________________________________________________    C
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Credit Card Type   _____________________ (Visa, Mastercard) 
  
Name of card holder  ___________________________________  
 
Card number  _________________________________________  
 
Expiration date ________________________________________ 
Security code   ________________________________________ 
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Per invoice  __________________________________________   
 
Per statement (month-end) - automatic payment is taken _____  
 
The customer calls to make the payment __________________ P
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