
 

Credit Card Authorization
 

 
Customer   Service   Department - Fax 203-353-0854  

 

   
 
  

 
 

                                                                                                                 
Date: ____________

 
Company Name       _____________________  
 
Company Address   _____________________ 
 
                                   _____________________ 
 
 
Your Account Number with Us: _________________  
 
 
Osborne & Little accepts Master Card and VISA:
 
I, ________________________________ am a principal or officer of the account shown above 
and do hereby authorize Osborne & Little to use my credit card in payment of the transactions 
indicated below. 
 
I understand that Osborne & Little’s normal terms and conditions are in effect for this 
transaction, and if for any reason the card indicated is not accepted, full responsibility for 
payment of this amount belongs to the account shown above.  
 
A written Purchase Order must accompany all transactions. 
 
In order to process your credit card transactions we need all of the following information: 
 
Type of Card (please check one)    M/C VISA  
 
Credit Card Number:                                           _________________________________ 
 
Full Name on Credit Card                                    _________________________________ 
  
Expiration Date:                                                   _________________________________ 
       
Billing Address for Card:   Street Number:          _________________________________  
                               

                    Zip code:                    _________________________________ 
Payment Amount: 
 
A) For prior invoices                         $______________                Invoice  # (s)  ___________ 
 

B) 
 
New 

 
orders

                              
      

                      
 

  

 
 
 

       
 

   

 
 

 
  

  
 

 
 

 
   

 
      

$_______________ (subtotal)
   

$________________ (shipping)

$________________ (grand total)

or

Can be emailed to marie@primavera.ca or faxed to 416-921-3227
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