Kats Designs Limited - Credit Card Payment Form
(Please complete all blue sections with a pen)
Date: _________________

 Card Type:   Visa ___    MasterCard ___   American Express ___
Credit Card #: ________ / ________ / ________ / ________
Expiry Date: ____ / ______     CCV #: ____ 
(The CCV # is the 3 digits on the back of your card where the signature is)
Name as on card: _____________   ______________

I hereby authorize Kats Designs Limited to charge my credit card and I agree and understand that the payment is for ‘custom made’ apparel, and that the amount charged cannot be cancelled or refunded for any reason whatsoever.

A 50% deposit is required on all custom orders, 

with balance due prior to shipping or at time of pick-up.

*Total Amount to be charged  $_________ (Canadian Dollars) 

*The amount above does not include the shipping cost. 

Shipping costs are calculated and added at the time of shipment.     
Authorized Signature: ______________________________

(Must be the same signature as signed on the back of the card)
Please fax the completed form to: 905.474.3180 

Alternately you can scan and e-mail the completed form to us.
Thank you for your business!
Office Use Only

Date: _____________  Invoice #:_____________  Deposit Amount: ___________
