
Mailing Address :: 38930 Mid Way, Squamish BC V8B0J5 | Email :: info@lsracks.com 

CREDIT CARD AUTHORIZATION FORM 

Company Name: _______________________________________________________ 

Quote #:  ______________________________________________________________ 

Amount authorized to be charged: __________________________ CAD / USD 

Credit Card Type:  Visa /   Mastercard    /   Amex 

Credit Card #: 

__________________________________________________________ Expiration 

Date: _________/__________ 

CVV Code (3 or 4 digits on back): _______________ 

Name on Card: _________________________________________________________ 

Contact name: _________________________________________________________ 

Phone number: ________________________________________________________ 

Email: _________________________________________________________________ 

I HEREBY AUTHORIZE DAINTREE INDUSTRIES LTD (DBA LIQUID 
SYSTEMS) TO CHARGE THE AMOUNT INDICATED TO THE CREDIT CARD 
LISTED ABOVE. IT IS UNDERSTOOD LIQUID SYSTEMS WILL WRITE 
“SIGNATURE ON FILE” ON THE CHARGE CARD FORM AND THAT SAID 
CHARGE WILL BE HONOURED BY ME. 

Signature:______________________________________________________________ 

Date: __________________________________________________________________ 

Please complete this form and email to info@lsracks.com or your Liquid Systems Sales representative. 
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