
I authorize the Limestone District School Board to charge CAD $ ___________
to the following credit card as payment of _______________________________
for the student named below. I understand that a 4% transaction fee applies.

Student's Name :

Agent's Name (if applicable)     :

Card Type (Visa or Mastercard only)   :

Cardholder’s Name (print)         :
Card Number :
Expiry Date (mm-yy) : 
Security Number : 

Amount $ CAD :
+ 4% Transaction Fee :

Total $ CAD :

Signature of Cardholder : 
Date :

Credit Card Authorization

International Education Department 

Limestone District School Board 
153 Van Order Drive, Room 109  
Kingston, Ontario  K7M 1B9 Canada

Phone: +1 (613) 544-7745 
Email: international@limestone.on.ca 
Web: https://internationaled.limestone.on.ca




