INTERNAL AFFAIRS
CREDIT CARD AUTHORIZATION FORM (CONFIDENTIAL DOCUMENT)

COMPANY NAME:

TYPE OF CARD (Please circle one): VISA /| MASTERCARD / AMEX

CARD No:

EXPIRY DATE: (Month/Year):

CVV NUMBER: (Visa/MC: Last 3 digits after the Credit Card Number in signature area)
(Amex: 4 digit number on front of card above the Credit Card Number)

BANK/FINANCIAL INSTITUTION:

CARDHOLDER’S NAME (Embossed on card):

AMOUNT AUTHORIZED: $

PURPOSE (Please circle category): Consultation, Investigation, Background Investigation, Due Diligence
Investigation, Asset Investigation, Surveillance, Interview(s), Criminal Record Search, Financial Record
Search, Subject Locate, Litigation Record, Corporate Record, PPSA Record, Bankruptcy Record, Land Title
Record, Birth/Death Record, Vehicle/Driver Record, Privacy Protection, Media Search, Photography, Other.

I hereby knowingly authorize Internal Affairs to charge purchases made by me from Internal Affairs to the
above-noted credit card. This credit card authorization shall continue in force and may be used on a repeat
basis as may be required unless and until the authorization is revoked or cancelled by the way of written
notice to Internal Affairs. The credit card account information provided herein shall be used only for the
purpose(s) as noted above and/or as outlined elsewhere in my confidential case file. 1, the Cardholder shall,
indemnify and hold Internal Affairs harmless from all loss, damages, expense or liability in connection with
such authorized use of the above-noted credit card. Any use of the credit card account information by
Internal Affairs is limited to the purchase of private investigation services, including deposits and retainers by
the cardholder. | hereby certify that all information disclosed herein is true and correct, without exception. In
the event the information disclosed in this credit card authorization form is in any way incorrect, false or
fraudulent, the Cardholder shall be liable for all costs, expenses and legal fees incurred in protecting the
rights and interests of Internal Affairs. Internal Affairs shall not be liable to the Cardholder for any incidental,
consequential, special or punitive damages arising out of this authorization. Internal Affairs reserves the
right to disburse some or all of the monies debited pursuant to this authorization to such sources, suppliers
and/or subcontractors as may be warranted by and/or appropriate to the confidential case file in question.
The scope and effect of this authorization contemplates and includes the monetary deposit or retainer
authorized to fund the estimated initial cost of private investigation services to be provided as well as such
additional amount(s) as may be required to financially satisfy and discharge the actual final cost of all private
investigation services that are rendered pursuant to the direction and instruction of the Cardholder and/or
are reasonably or necessarily incidental to the conduct of private investigation services actually provided.

SIGNATURE: DATE:

NAME (Please Print):

(As it appears on the card)

489 TIMOTHY STREET, SUITE 6, NEWMARKET, ONTARIO, CANADA. L3Y 6M7

Tel: 905-895-2882 Toll Free: 888-711-9994 Fax: 905-895-6413 Website: www.internalaffairs.ca
INTERNAL AFFAIRS IS A DIVISION OF JOHNSON INVESTIGATIONS INC.

* The truth will set you free’



http://www.internalaffairs.ca/

