
Linzel Distributing
417 Winona Road
Hamilton, ON L8E 5E4
T: 905-562-8600
F: 905-562-8601
sales@linzel.ca

Date:

City: Province:

City: Province:
Phone: Fax:

QST#:
INC:

Quotes Order 
Confirm.

Packing Slip 
(click to 
track)

Invoice / 
Cash Sales Credits

Online 
Account 
Access

Statements

Email:

Email:

Email:

Email:

Credit Card #: Visa MC

Freight

Expiry Date:

Cardholder Name:

Secure code (3 Digits):

Direct/Cell #

Direct/Cell #

Type Of Ownership:

Company Name:

Shipping Address:

SECTION C: CREDIT CARD AUTHORIZATION 

# of Years:

Direct/Cell #

Please check the coordinating box for which documents each 
contact would like to receive.

Partnership: Sole Proprietor: 
SECTION B: BUSINESS CONTACT INFORMATION

Direct/Cell #

Documents

COD (CREDIT CARD) ACCOUNT FORM
SECTION A: BUSINESS INFORMATION

Billing Address:
Postal Code:

Business Name:

Postal Code:

President / Owner:

Contact:

Accounts Payable:

Purchasing:
Documents

# of Locations:

Documents

Documents

I hereby agree that Linzel Distributing may collect, and disclose the Personal Information (if any) contained herein, and the  Personal 
Information which may be subsequently acquired by Linzel Distributing, either directly from myself or where necessary from third parties 
(including collection agencies), for the limited purpose as described in Linzel Distributing Privacy Policy.

AUTHORIZED SIGNATURE: TITLE:

SECTION D: FOR OFFICE USE ONLY
Account Manager Industry

QC Only

mailto:sales@linzel.ca
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