N@RDRUX

Drug Testing Solutions
Form No.: NDOO5

Credit Card Payment Authorization Form

Sign and complete this form to authorize Nordrux to make a charge to your credit card listed below

By signing this form, you give us permission to charge your credit card for DOT & NON-DOT Drug & Alcohol Testing Services

Please complete the information below:

I | |authorize Nordrux to charge my credit card against the due invoice(s) towards
(Full Name)

DOT and NOT-Dot Drug and/or Alcohol Testing Services provided to| ‘
(Company name / business number)

Billing Address: | |Phone #: | |

City, Prov, Postal Code | | Email|
Account Type: [] Visa ["] MasterCard [1 AMEX

Cardholder Name| |

Account Number | |

Expiration Date | |

CWV2 (3-digit number on back of Visa/MC, 4 digits on front of AMEX) I:I

[] one Time Payment ] Recurring Payment (will be charged either):
Payment Date: | [JMonthly [ ] Quarterly
Authorized Signatory: | ‘ Date: |

Photo ID Attached | | Driver’s License [ ] Passport [ ] Provincial Photo Card

P.905-502-6161 101-5805 Whittle Rd.
F.905-502-6160 Mississauga, ON
Toll Free: 1-844-667-3789 L4z 1P2

E-mail: service@nordrux.com
Website: www.nordrux.com



mailto:service@nordrux.com
http://www.nordrux.com/

	I authorize Nordrux to charge my credit card against the due invoice(s) towards
	(Full Name)
	DOT and NOT-Dot Drug and/or Alcohol Testing Services provided to______________________________  _.
	Billing Address: ______________________________________Phone #: ___________________________

	text_1gxqi: 
	text_2afmk: 
	text_3qqfc: 
	text_4olid: 
	text_5hlmp: 
	text_6nciv: 
	text_7tjwj: 
	checkbox_8fejn: Off
	checkbox_9njhs: Off
	checkbox_10dthr: Off
	text_11vro: 
	text_12scmh: 
	text_13ncyq: 
	text_14adlm: 
	checkbox_15uswx: Off
	checkbox_16odav: Off
	date moth year: 
	checkbox_20uqoq: Off
	checkbox_21oxcy: Off
	text_22exld: 
	text_23ojtm: 
	checkbox_24axyk: Off
	checkbox_25fykr: Off
	checkbox_26lnpe: Off


