PrAFF
LEASING

Credit Card Authorization Form

|

To debit my: []Visa [] Mastercard
Account number:

Expiration date:

CVV code (*located on the back of card):

In the amount of $

Down payment on

My billing address for this card is:
Address:
City:

Postal / Zip code:

Cardholder Signature

Pfaff Marine 101 Auto Park Circle Woodbridge, Ontario

BEST
MANAGED
COMPANIES

hereby authorize Pfaff Motors Inc.

] Amex

for the following service:

Province / State:

Phone:

Date

L4L 8R1 Canada 705-241-7333 pfaffmarine.com
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