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This form authorizes the Regional District of Nanaimo to charge to the credit card 

account given below the appropriate fee for the release of products and/or services.  

 

The information contained in this form will be kept in a confidential file and used only 

upon your request. 

 

 

 

Type of Credit Card:   Visa     MasterCard  
 

Credit Card Number: ______________________________ 

 

Card Expiry Date: _________________________________ 

 

3 Digit Verification Code (on back of card): ___________ 

 

Company Name:  __________________________________ 

 

Phone # __________________Fax #___________________ 

 

Cardholder’s Name (printed): _______________________________ 

 

Authorizing Signature: _____________________________ 

 

 

Must be completed before sending to client. 

 

 

FAX TO:              FINANCE DEPARTMENT AT 250-390-6572   

 

ATTENTION:     ______________________________________ 

 

DEPARTMENT: ______________________________________ 

 


