
Telephone: Fax:

Name: Title:

Signature: Date:

We hereby authorize P. Mines Customs Services Inc., to clear the shipment 
described below on our behalf.

Card Number:
Name  on Card:

Authorization for Charge Card Payment

Expiry Date:

Importer Name and Address:

Business Registration No:

Exporter Name and Address:

                  Visa        /      MasterCard         

Invoice Date and Number:

Value and Nature of Goods:

 28 Princess Street
P.O. Box 1197

Fort Erie, Ontario L2A 5Y2
Telephone:  800-461-1010

FAX: 800-363-5037
www.pmines.com
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