
McMaster, McIntyre & Smyth, LLP 
To: McMaster, McIntyre & Smyth, LLP 

 
You are authorised to make charges to my credit card in the amount of:†  

Card Type:   VISA  Mastercard 

Cardholder Name 

 

 

Card Number 

 

 

Expiry Date 

mm/yyyy 

 

 Verification 

Code: ‡ 

 

Billing Address 

 

 

Street Number Street Name Postal Code 

   

Date:  

Cardholder Signature 

 

X 

 

Return by  Email:  mail@mmslawyers.com 

Or Fax: 416-769-4147 

  Or Mail 2777 Dundas Street West, Toronto, ON M6P 1Y4 

 
† You are further authorised to make charges to my credit card in excess of the amount stated herein for 

payment of your accounts that have not been paid within 30 days of their issuance.  

 

‡ What is a Verification Code? 

 


	Amount: 450.00
	CardType: Off
	Cardholder Name: 
	Card Number: 
	Month: [  ]
	Year: [  ]
	Verification Code: 
	Date: 
	Street Number: 
	Street Name: 
	Postal Code: 


