
New Customer Authorization Form 
 
Simp’s Syrups  
1989 Harvey Avenue 
Kelowna, BC.  Canada 
V1Y 6G5 
Phone:  778-480-5530 
Orders:  danyari@simpssyrups.com 
 
This document is privileged and/or confidential and the sender does not waive any related right and 
obligations. Any distribution, use or copying of this document or the information it contains by other 
than an intended recipient is unauthorized.  If you receive this document in error please advise the 
sender immediately. 
 

Business Name _____________________________________________ 

METHOD of PAYMENT 

1). Cheque  Y/N 

2). Visa/Mastercard (circle one) 

Card # ___________________________________ 

Expiry  ____________________ 

CVC #_____________ 

Name of cardholder as it appears on the card _________________________________________ 

Simp’s Syrups is hereby authorized to accept orders from my business charge the cost of these orders to 

the above credit card account and ship the merchandise as requested.  By signing this document, I 

accept full responsibility for these transactions and ensure full payment to Simp’s Syrups.  I will inform 

Simp’s Syrups immediately if use of the card is no longer authorized. 

I hereby authorize Simp’s Syrups to use this credit card account until further notice: 

Signature ____________________________________ 

PST# _______________________________________ 

Contact:  ______________________________ 

Email Address for billing purposes: _________________________________ 

Phone # _​                   ​________________________ 



Mailing Address: __________________________________________________________ 

Date: __________________________________ 


