BARR if it flows, 1.800.665.4499
W we go with it barrplastics.com

RECURRING PAYMENT BY CREDIT CARD AUTHORIZATION FORM

COMPANY NAME

NAME AS APPEARS ON CREDIT CARD:

CARD TYPE (choose one): [ |VISA [ JMASTERCARD

CREDIT CARD NUMBER:

EXPIRATION DATE: (month/year) CV CODE: (from back of card)

If you prefer to give this information via phone, please call your sales representative

EMAIL RECEIPT TO:

AUTHORIZATION SIGNATURE: DATE:

BARR PLASTICS INC.
Unit A - 31192 South Fraser Way, Abbotsford, BC V2T 6L5
Toll Free:1.800.665.4499 | Main Line: 604.852.8522
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