
Type of Credit Card:        VISA / VISA Debit  Master Card / Master Card Debit
(Choose One)

Name:

Signature:

Date:

Enter the 16 Digit Card Number:  

   By signing this form, I acknowledge and agree to pay the amount payable to 
HOUSE OF JEWELLERY (2020) Inc. outlined above.

Card Expiration Date:       Month:       / Year: 

Security Number (CVV):

Enter the Amount in Canadian Dollars:   CAD

Once signed, please return completed form to 
info@houseofjewellery.com or fax back to 416-368-0007

Credit Card Information

Credi t  C    ard Authorization Form
This is to authorize the debit of your credit card/debit card for the goods (services) specified below. 

Please complete this form and provide a copy to House of Jewellery (2020) Inc. as a 
proof of formal authorization. Please also provide a copy of a valid photo ID that 

matches the name on the credit card. 
All information will remain confidential.

Cardholder Information

Name of Cardholder:

Name of Your Business:

Billing Address and Postal Code
(same as it appears on your credit card statement)

Email Address:

Name of Applicant:(if it is different from the name on the card)

Description of Requested Goods/Service(s):

Invoice No.: #

https://www.instagram.com/houseofjewellery/
https://houseofjewellery.com/
mailto: info@houseofjewellery.com
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