
Date:_________________________________

HEREBY PERMIT MOSTI MONDIALE INC. TO USE THIS CREDIT CARD    VISA

CARD # :_______________________________________________

EXPIRY DATE :_________________________________________ CVV : _____________________________________

F-7.1-5b v2

MASTER CARD,
TO FOR PAYMENT OF THE INVOICES.

Accounts payable contact: __________________________________________________________________________________________________________________________

Telephone:__________________________________________________________________________________________________________________________________________

E-mail:_____________________________________________________________________________________________________________________________________________

AUTHORIZATION TO USE THE CREDIT CARD

I,(name) ____________________________________OF,(business name):_______________________________________________________________

IF YOU SIGN HERE ________________________________________ YOU AUTHORIZE
SAVE

MOSTI MONDIALE INC. TO APPLY ALL YOUR PURCHASES ON YOUR CREDIT CARD.

Business Start Date:______________________________________________________________________________________________________________________________________________

OPENING AN ACCOUNT - CANADA

Business name: _____________________________________________________________________________________________________________________________________

Business address (for sending documents): ________________________________________________________________________________________________________________________

City:______________________________________________________   Province:_________   Code postal:____________________________________________

Telephone:______________________________________________    Fax:_________________________________________________________________________    

Email:________________________________________________________    Cell:___________________________________________________________________    

H.S.T.(mandatory):_______________________________________________________________________________________________________________________________________

Number of PROVINCIAL LIQUOR LICENCE (mandatory):______________________________________________________________________________________________

Name of owner(s):________________________________________________________________________________________________________________________________________________

Sole owner:_______________________    Partnership:_______________________    Incorporated:___________________________________________________________________________    

6865 Route 132, Ville Ste-Catherine, Quebec, Canada,  J5C 1B6

Tel : 450.638.6380 | 1.800.666.3425

Fax : 450.638.7049 | 1.888.667.8401
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