Credit Card Authorization
WESTECK

To: Westeck Windows Mfg Inc.

From:

Fax:

Date:

Job/Tag:

Westeck Windows Mfg Inc. is hereby authorized to irrevocably withdraw
the amount(s) shown below:

Card Number:

Expiry Date:

Card Type: Visa MasterCard

Date Signed:

Total Amount this day: $

On Shipment/Invoice Date (Whichever is earliest): BALANCE OF INVOICE

Cardholder Name:

Cardholders Signature:

This agreement shall be deemed to have been in the city of Chilliwack in the province of British Columbia
and all matters arising will be exclusively governed by and construed in accordance with the laws of the
Province of British Columbia, Canada applicable therein, and all disputes and claims arising out of or in
connection with the Agreement or in respect of any defined legal relationship associated there within or
derived there from, whether for specific performance, injunction, declaration or otherwise howsoever both
at law and equity, shall be exclusively referred to the Provincial Court of British Columbia, Chilliwack
Registry or the Supreme Court of British Columbia, Chilliwack Registry.

Note: All deposit orders require final payment of balance on shipment. All approved additional charges

due to changes, additions, etc. will be added to the final payment. All term accounts paid by credit card
are subject to a 2% user fee.

Please Fax Back Completed Form to (604) 792-6714



