
 
 
 
 
 

        

Credit Card Authorization Form_KAAPL-CCA00 
 

53 Lucas Grove NW, Calgary, AB T3P 1R4 Canada 
Mobile: 403-478-0783 Phone/Fax: 587-617-8159 kaapl@kuyaafoods.com www.kuyaafoods.com 

 

Authorization for Credit Card Use 
PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN.   

All information will remain confidential 

 
I hereby authorize Kuya A Asian Products Ltd. to charge my credit card above for all charges 
as stated in my invoice(s) and/or any other payment terms as agreed upon purchases.  
 
I understand that my information will be saved to file for future transactions on my account. 

 

Authorized Signature:  ___________________________________________ 

Date:    ___________________________________________ 

Cardholder Name: ___________________________________________ 

CUSTOMER INFORMATION 

Company Name: 

Billing Address: Phone Number: 

 Email Address:  

CREDIT CARD INFORMATION 

Credit Card Type Visa: Mastercard : Other: 

Type of Account Personal: Business: Other: 

Name Appearing on Card: 

Credit Card Number: Expiry Date(mm/yy): 

Card Identification Number:  __________   (last 3 digits located on the back of the credit card) 

Authorizing Signature: 

Print Name:  Position: 


