__Sameday 1-888-252-9623
_—Eg/ INESS) 516 AVE MELOCHE DORVAL HOP 2T2

One Time Credit Card Authorization Form

Sign and complete this authorization form to authorize Sameday Express Inc. to
charge on your credit card based on your Order:

Please Fill Up Form:

Account No:
Business name::
A/C Holder Name :
Billing Address :

Card Info

Card Type: [ ] VISA [ ] Master

Card Number :

Expiry :

CCV/CCv2: ( 3 Digit Code back of the card )

Order or Invoice No :
Amount :

Tax:
Total Amount

I authorize Sameday Express Inc. to charge on this credit card indicated on this authorization form at the end
of my billing cycle . | certify that | am an authorized user of this credit card .

Signature : Date:

Sameday Express Inc. Address: 516 Av Meloche Dorval QC. HSP 2T2

Contact: 1-888-252-9623. Email: info@samedayexpress.ca




