
 

 

PRE -AUTHORIZED  CREDIT  CARD  PAYMENT   

 

 

 

 
Customer Name & Number ___________________________________________________________________________ 
 
 
Cardho lder Name __________________________________________________________________________________ 
 
 
Cred it  Card Number  _______________________________________________________________Expiry____________ 
 
 
Author ized Signature (s)_______________________________________________________________________________ 
 
 
Terms and Condit ions  
 
By signing the above the cardho lder agrees to the fo l lowing:  
 
1. All  amounts are payab le to A & B Cour ier  Serv ices Ltd.  

2. Del ivery o f  th is  author izat ion to A & B Cour ier  is  the same as del ivery to the f inancial  inst i tut ion o f 
the above signed.  The author izat ion d irects the f inanc ia l  inst i tut ion to pay as ind icated and to  charge 
the amount speci f ied to the account  o f the above signed.  

 
3. This author izat ion for  Pre-Author ized payments may be cancel led at any t ime upon receip t o f wr i t ten 

not ice.   Cancel la t ion o f  th is author izat ion does not  re lease the account holder from l iabi l i ty o f 
payment due.  

 
4. Disputed deb its must  be presented to your  f inancia l  inst i tut ion wi th in 10 days o f  the deb it  date.  
 
5. I f  more than one s ignature is required on a cheque issued against  a jo int  account,  a l l  persons must s ign 

above.  
 
6. I t  is the customer 's  responsib i l i ty to ensure that the credi t  card informat ion provided to A & B Cour ier  

Serv ices Ltd.  is  up to  date and accurate.  Should your credi t  card exp ire dur ing your tenure in the Pre-
Author ized Credi t  Card program, you must  not i fy & B Cour ier  Services Ltd.  o f this change in order for  
your account to  remain in good standing.  

 
 

 

 

 

31 Alexander Road 
Newmarket, ON 

L3Y 3J2 

 
 York Region (905)853-4444     Toronto (905)881-9444    Fax (905)853-3415 
 



31 Alexander Road

Newmarket, ON

L3Y 3J2

CREDIT APPLICATION

COMPANY NAME ______________________________________________________________________

BILLING ADDRESS: DEFAULT SHIPPING ADDRESS:

(If not the sames as Billing Address)

TELEPHONE # (______)______________________ FAX # (______)____________________________

ACCOUNTS PAYABLE CONTACT _______________________________________________  EXT. ______

ACCOUNTING E-MAIL (EDI INVOICES) _____________________________________________________

PRINCIPAL(S) OPERATING SINCE _______________

__________________________________________ _________________________________________

__________________________________________

__________________________________________

_________________________________________

_________________________________________

_______________________________________

_______________________________________ REVENUE PER MONTH ____________

PAYMENT OPTION (CHECK ONE)

PRE-AUTHORIZED VISA/MASTERCARD

DIRECT DEPOSIT

PRE-AUTHORIZED DEBIT

CHEQUE

SELF DIRECTED CREDIT CARD

I, __________________________________ have reviewed and acknowledge the terms and conditions as 

outlined by A & B Courier Service Limited dated _________________________________.

Signature __________________________________________

TERMS REQUESTED:

10 DAYS 20 DAYS 30 DAYS 40 DAYS 50 DAYS 60 DAYS

(Terms greater than 30 days require special approval) 

FAX BACK TO (905) 853-3415

AB

www.abcourier.com    York Region  905-853-4444     Toronto  905-881-9444
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