Credit Card Payment Form I N G E RSO L L

Complete and return to Ingersoll Rent-All
by email: accounting@ingersollrentall.ca R E N I -A L L
by fax: (519) 485-6283

Personal/Company Information

Name

Address

City Province Postal Code

Account # (with Ingersoll Rent-All Inc)

Credit Card Information

Card Type: (Check one option) O Visa O Mastercard
Card Number
Expiry Date V-Code (3 Digit Code on Back of Card)

Name on Card

(Check one option)

O I/we hereby authorize Ingersoll Rent-All Inc to debit our Visa or Mastercard account for
all invoices
Send Payment Receipts by email to:

O I/we hereby authorize Ingersoll Rent-All Inc to debit our Visa or Mastercard account for
the following invoices

Invoice # Amount Invoice # Amount
Invoice 7 Amount Invoice # Amount
Invoice # Amount Invoice # Amount
Invoice # Amount Invoice 7 Amount
Invoice # Amount Invoice # Amount
Invoice # Amount Invoice # Amount
Signature of Cardholder

108 Mutual St @ Ingersoll, ON @ N5C 15S e Phone: (519) 485-4231 e Fax: (519) 485-6283
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