
 
125 Bell Farm Road 

Suite 203 

Barrie Ontario 

L4M 6L2 
 

Telephone: 

(705) 726-1141 
 

Fax: 

(705) 726-0331 
 

mail@skeltonbrumwell.ca 

www.skeltonbrumwell.ca 

 
 
 
 

Credit Card Authorization 
 
 

Date: ____________________ 
 
 

I ________________________________________ hereby authorize Skelton, Brumwell & 

Associates to charge my credit card as follows: 

 
$  _____________________________________ 
     Amount 
 
 
______________  _______________________________________________________ 
Project Number   Invoice Number(s) N/A if BD 
 
 
_______________________________________ 
Signature (If in office only) 
 
Credit Card (circle one)  VISA  MASTERCARD 
 
Name on Credit Card:   __________________________________________ 
 
Authorization #:   _____________________________________ 
 
Phone Number or Email Confirmation:    Yes    /   No         
 
_____________________________________ 
 
Information Recorded By: _____________________________________________ 
 
 
 
-----------------------------------------------Cut Here to Shred-------------------------------------------------------------- 
 
 
 
Card Number    __________________________________________ 
 
Expiry Date    ___________________      Security Code _______________ 


