
 

Form ID: F47 

Revision: 240729 

Head Office: Unit 100 – 42 Fawcett Road 

Coquitlam, BC   V3K 6X9 

Email: reception@ealabs.ca 

Ph: (604) 521-6806 

GST#: 816263073 

 

Credit Card Approval Form 
 

Date:   

  

Company Name:   

  

Billing Address:   

    

City:  Province:  

Postal Code:   

  

Submitter’s Name:  

Email:    

Accounts Receivable:  

Email:    

  

Phone:  

  

Email Address(es):  

  

Terms: All invoices are payable upon receipt. Cheques are payable to Epoch Analytical Inc. EFT to 

accounting1@ealabs.ca 

  

Credit Card Info:  Visa       MC      Amex_____________ 

  

Name on Card:  

  

Card #:  Expiry:  

  CVV:   

Signature:  

 

 Please charge my credit card for this transaction only 

 Please keep my credit card on file for future transactions 

  

Office Use Only: 
 

  

Comments:  

  

EA Lab Code:  

  

Approved by:   

 

Please remit completed forms to reception@ealabs.ca. 
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