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Credit Card Payment Form  

 
Required with Each Individual Purchase  

 
We accept Visa and MasterCard   

  
In order to process your credit card charge all fields* must be completed in full.  
 
* Company Name: ________________________________________________  
 
* Cardholder Name: _______________________________________________  
(as shown on credit card)  
 
 
Cardholder credit card billing address:  
 
* Street ______________________________________* City___________________  
 
* Province: _______________*Postal Code: ________________________________ 
 
*Card Type   (please circle)                VISA                               MASTERCARD                        
  
* Card Number: _________________________ * Exp Date: _______/_________(MM/YY) 
 
* Amount: ____________________ Reference: ______________________________ 
 
 
 I / We authorize HINLIM CANADA to debit my credit card with the amount shown above. I certify that I 
am over 18 years of age. 
 
My signature here is also authorizes Hinlim Canada to carry out transactions under any other purchases in the future date 
Please circle                                                 YES                                             NO 

 
 

• Cardholder Signature: _______________________Date ___________________  
 
 
 

Fax completed form to   (905)629-0774 


