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Head Office   
4147 Blenkinsop Road            
Victoria B.C.  V8X 2C3            

Ph. 250-477-1207 / Fax 250-472-1297            
   whc.regional@shaw.ca 

  
 
 
                             

 
Regional Office 

#105 2548 Walsh Drive West 
Lethbridge, AB   T1J 4W5 

Ph. 403-381-7477 / Fax 403-320-1256 
 

 
Credit Card Authorization Form 

 
Today’s Date:  _________________________________________ 
 
Cardholder Name: _________________________________________ 
          First   Middle   Last 
 

Address:   _________________________________________ 
 
    _________________________________________ 
     
    _________________________________________ 
 
Phone:   ____________________ or ___________________ 
 
Card Type:   _________________________________________ 
        
Card Number:  _________________________________________ 
 
Expiry Date:  _________________________________________ 
 
 
 I hereby authorize Woodsmere Holdings Corp. to process my account 
for funds totaling the amount of $________Monthly For Rent or 
         $________For ______________________ 
 
Signature:   _________________________________________ 
    Card Holder 
 

Processed by:  _________________________________________ 
    Manager   
 
 

Please fax completed sheet to 
 

403-320-1256 


