. A4 BUSINESS PRODUCTS

R RUSSELL

Date: Real . Sharp. Now!

Name:
Company:
Suite:
Address:
City:
Postal:

Dear Valued Customer,

Please complete the information below and fax this form back to us so we can
set up your account for future and on-going credit card purchases. In addition please
provide a copy of the front and back of your credit card that clearly shows your credit
card number and your signature on the signature area.

Thank you in advance.

Frid & Russell
Credit Department

Tel:  (905) 845-2101
Fax: (905) 845-0611
This letter is to authorize Frid & Russell Co. Limited to charge the credit
card shown below for all purchases made for the following company.

Purchases for the following company:

Company Name

Suite Tel.
Address Fax.
City Postal Code

Credit Card Information

Card Type (circle one) Visa Mastercard AMEX
Number Expiry Date
Name on Card Signature

504 Iroquois Shore Road, Oakville, ON, Canada, L6H 3K4
t. 800.465.3574 f. 877.901.0611 www.fridandrussell.com




