
 

2700 Slough Street Door “A” • Mississauga, ON • L4T 1G3 
Tel (905) 696-9898 Fax (905) 696-9688  

 
 

 
 
 

 
   

 
Account/Order #: ____________________________ Date:___________________________________ 
 
Company Name:_________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CVV Number (3 digit # on the back of the card): ______________ Expiry Date: ______________________ 
 
Name (as it appears on the card): __________________________________________________________ 
 
Charge the sum of $_____________________________________________ / 100 dollars CAD to the card 
 
Ref #/PO#/Invoice #: ___________________________________ 
 
I authorize the amount above be paid to Chargo Fast Cargo for services rendered. 
 
Signature of cardholder: __________________________________________________________________ 
 
Print Name: ____________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

Credit Card Payment  
Authorization 

 

 

 

 

 

_______________-___________________-_______________-___________________ 

 

_______________-___________________-_______________-___________________ 

 

_______________-___________________-_______________-___________________ 

 

 
 
 
 

COPY OF CARD Fax to (905) 696-9133 or  

email accounting@chargo.ca 

 

OFFICE USE ONLY  Authorization No: __________________ Date Authorized: ____________________ 
_______________________ 


