
 

Business Intelligence Form - Regular Service 

(*Required Information) 

YOUR Company Name: *  ________________________________________________ 

YOUR Company Address: *  ________________________________________________ 

YOUR Personal Name:*   ________________________________________________ 

YOUR Phone Number:*    ________________________________________________ 

YOUR Email Address:*   ________________________________________________ 

 

YOUR Customer’s Company Name:* ________________________________________________ 

YOUR Customer’s Company Address:* ________________________________________________ 

 

ADDRESS OF JOB SITE: *   ________________________________________________ 

CLICK ONLY ONE OF THE FOLLOWING: 

 The work was completed or the materials last supplied on (date) _____ of ________________, 20 ______ 
 

OR 

   The work is not yet completed or all the materials have not yet been furnished. 
 

 



 
 

 

Credit Card Authorization Form 

Due to strict credit card processing rules, Lien-Pro Inc. requires an authorization form 
for all transactions when the card is not present. We apologize for this inconvenience. 

This form will NOT send your credit card information over the Internet. It simply allows you 
to print a filled in authorization form. 

Step 1 - Fill in all text boxes. 
Step 2 - Print this page.  

Step 3 - Initial and Sign form at bottom 
Step 4 - Fax to (866) 266-0137 

 

Name: 
(as appears on card) ________________________  Visa  MasterCard 

Credit Card # ________________________ Exp. Date _____ / _____ 

E-mail address: ________________________ Security Code: _____________ 

Daytime Phone # (____)  ____ - ______ Fax # 
(____) 

(____)  ____ - ______ 

 
Promo Code:   _______________ 
 
Billing address for credit card: 

Address: _________________________________________________________ 

City: ___________________________ Prov _______ P.C. __________ 
 

 

_____ 
initial 

I authorize a charge of $ 341.60 to the above credit card as payment for obtaining 
Business Intelligence on my behalf.  

    

_____ 
initial 

This payment is for Business Intelligence to be obtained 
against:_____________________________________ (name of your customer)      

    
 

Credit Card Holder's Signature:_____________________________  
 
Date:______ of ___________________, 20_____ 
 

Lien-Pro Inc. –
 
Edmonton &

 
Vancouver -

 
Voice: (866) 266 0117  -

  
Fax: (866) 266 0137 

 
 


	1: 
	2: 
	3: 
	4: 
	5: 
	YOUR Customers Company Name: 
	Exp Date: 
	Security Code: 
	Promo Code: 
	Address: 
	City: 
	Prov: 
	PC: 
	against: 
	YOUR Customers Company Address: 
	jobsite: 
	Check Box1: Off
	Check Box2: Off
	date: 
	mth: 
	yr: 
	Date2: 
	mth2: 
	yr2: 
	creditCard: Off
	creditcardName: 
	creditcard: 
	exp yr: 
	email: 
	areacode: 
	tel: 
	tel1: 
	areacode1: 
	fax: 
	fax1: 


