Please email completed form to:
alimospizzeria@gmail.com

HOUSE ACCOUNT FORM

Name:

Business Name:

Email:

Primary Phone:

Secondary Phone:

Street Address: Note:

Spend limits
Postal Code: may app|y.

Authorized To Charge: Notes:

*Disclosure Obligation: Above Information will be sent to payment processor Toast.
View Toast's privacy practices by viewing its privacy statement. (https://pos.toasttab.com/privacy)

ALIMO'S PIZZERIA | 217 2ND AVENUE NW | SLAVE LAKE, AB | TOG 2A1

PH: 780-849-4666 | ALIMOSPIZZERIA@QGMAILCOM | ALIMOS.CA




Please email completed form to:
alimospizzeria@gmail.com

Credit Card Authorization Form

Please complete all fields. Youmay cancel this authorization atany time by contacting us. This authorization will remainin

effectuntilcancelled.
Credit Card Information
Card Type: [0 MasterCard OVISA [J Discover 0O AMEX
OO0ther

Cardholder Name (as shown on card):

Card Number:

Expiration Date (mm/yy):

Cardholder Postal Code (from credit card billing address):

| , authorize to charge my credit card
above for agreed upon purchases. I understand that my information will be saved to file for future
transactions on my account.

Customer Signature Date

ALIMO'S PIZZERIA | 217 2ND AVENUE NW | SLAVE LAKE, AB | TOG 2A1

PH: 780-849-4666 | ALIMOSPIZZERIA@QGMAILCOM | ALIMOS.CA




