
 
 
 
Rodenstock Canada Inc.  
95 Ingram Drive  
Toronto, On  
M6M 2L7       Attn: L. Nicole Dandurand  
 
Tel # 416-242-6020    Fax # 416-242-5527 
English Watts Line 1-800-387-7750  or  
French Watts Line 1-800-387-9944  Fax # 1-800-563-3860 
_______________________________________________________________________  
 

VISA PAYMENT  
 
Date: _________________ 
 
In order for us to perform the following withdrawal from your credit 
card number, please fill in the following information. 
 
Customer Name:____________________  Contact Name:________________ 
 
Address:   ____________________  Tel #:  ________________ 
    ____________________  Fax #:  ________________ 
    ____________________ 
    ____________________ 
 
 

Cardholder  
Name 

Card
Number 

Expiry
Date 

Account 
Number  

    
    
    
 
 
I,________________________(Company Name), hereby authorize Rodenstock 
Canada Inc. to perform a monthly debit to __________________________ 
(Company Name) visa account number shown above. 
 
This monthly withdrawal is approved by_________________________________ 
With the following title__________________________. 
 
Would you like us to confirm the amount before processing the monthly 
withdrawal? 
Yes_________ No_________ 
 
Any 
comments:______________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 


