
  All Trade Rentals Inc. 
89 Heart Lake Road South, Brampton, ON  L6W 3K1  

Tel: 416-798-6600   Fax: 905-460-1597  
Email: info@alltraderentals.com   Web Site: www.alltraderentals.com  

I authorize All Trade Rentals Inc. to charge the credit card indicated in this authorization form according to the 
terms outlined above. This payment authorization is for the goods/services described above, in the amount 
indicated above only, and is valid for one time use only. I certify that I am an authorized user of this credit card and 
that all information disclosed herein is true and correct, without exception. I agree to pay the above credit card 
charges in accordance with the Cardholder Agreement and agree to not dispute the payment with my credit card 
company; so long as the transaction corresponds to the terms indicated in this form. 

 

  
 

CREDIT CARD PAYMENT AUTHORIZATION FORM 
 

By signing this form you authorize All Trade Rentals Inc. to debit your account for the amount specified. This 
authorization is limited to the transaction detailed below. In instances when rental of equipment charges are 
based upon an estimated rental time period, I hereby authorize All Trade Rentals Inc. to charge my credit card with 
any and all applicable charges relative to finalization of the estimated rental time period and associated services. 

 
Please complete the information below: 
 
 I, ___________________________________, authorize All Trade Rentals Inc. to charge my credit card  
                               (full name) 
  
account indicated below in the amount of $________________________ in payment of:  
 
 Rental of equipment 

 Sale of equipment and/or parts  

 Service and/or repairs  

 Training 

Company Name   ________________________________________    Phone   ______________________  
 
Billing Address   __________________________________________    Fax   ________________________  
 
City, Prov, Postal Code   ___________________________________    Email   _______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SIGNATURE _______________________________    DATE ___________________ 

CREDIT CARD INFORMATION 
 

 Visa 
 MasterCard  
 AMEX  

 
Cardholder Name   __________________________________________________ 
 
Account Number   __________________________________________________  
 
Expiration Date   _______________    CVV2 Code   _______________  
 


