
CREDIT CARD AUTHORISATION FORM

I  _____________________________ hereby authorize C.K. Greaves & Co. Ltd. 

to charge my Credit Card for groceries supplied:

Card type: q American Express q Mastercard q Visa

Credit Card Number: ______________________________________________

Expiration Date: ____________ CID Code (located on back of card): ______________

Name on Card: ____________________________________________________

Signature: ________________________________________________________

Date: ____________________________________________________________

Billing Address: ____________________________________________________

________________________________________________________________

Contact Numbers: ________________________________________________

Contact Email: ____________________________________________________

C.K. Greaves & Co. Ltd.

Upper Bay Street, Kingstown, St. Vincent, West Indies
tel: (784) 457 1074    •     fax: (784) 456 2679

email: ckgreaves@vincysurf.com •     www.ckgreaves.com

Please fill-out 
then fax or email back


