I SARDAR GARMENTS AND TEXTILES INC.

Authorization for Credit Card Use

PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN.
All information will remain confidential

I authorize SARDAR GARMENTS AND TEXTILES INC.
to charge my credit card.

For services and goods rendered, not to exceed the amount shown.

Reference Invoice #

Amount $ (CAD)

Credit Card Type

Credit Card #

Card Identification Number: ~ (last 3 digits located on the back of the credit card)

Expiration Date

Postal code:

Name:

(As if appears on the Card)
Billing Address:
Signature: Date:

www.sardargarments.com
info@sardargarments.com
+1 (647) 928-5775.
Unit 16, 140 Midwest Rd. Scarborouah. Ontario. M1P 3B3



