
 
 
 
 

  MASTERCARD / VISA  PHONE AUTHORIZATION 
 
 
 
Company Name:   ___________________________________________ 
 
 
Date:         ______________________________________ 
          (mm/dd/yyyy) 
 
 
Accept this as authorization to use  ________________________________; 
                                                                    (Mastercard/Visa) 
 
______________________________________   for order placed under 
               (card number) 
 
P.O # (Inv#)  __________________________  for   $  ___________________ 
 
 
 Expiry Date:  ___________________________ 
 
 
 Cardholder Name:__________________________________ 
 
 
 
     ____________________________________ 
      (signature) 
 
 
 
Univar Canada Ltd 
99 Lowson Crescent  
Winnipeg, MB 
 

Fax #   204-489-9065 
 
 
 
All credit card payments are processed through Univar Canada Ltd. and will appear as such on your 
billing statement from Mastercard/Visa. 
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