
UNIT 
PRICE

                                         * On orders over $150

                                          * Local delivery area only

Company Name:
Your Name:
Delivery Address:
City/Postal Code:

No.of Pages:
Phone #:
Fax #:
Email:

TOTAL

Formula Canada's ORDER FORM
www.CleaningSupply.ca                                                                                                                                     Please Photocopy Before Use

ORDER BY PHONE: (416) 743-6660 FAX YOUR ORDER: (416) 743-6655

DELIVERY INFORMATION

G.S.T.
P.S.T.

SUBTOTAL

$19.99 delivery charge on orders under $75 

NOTE: Delivery and handling for orders outside the local delivery area may vary.

ORDER
ITEM # DESCRIPTION QTY. TOTAL PRICE

$14.99 charge on orders $75 and under $150

DELIVERY & HANDLING CHARGES

Authorized Agent:________________________

Business Hours:
Nearest Intersection: 
Additional Instructions:

*FREE
DELIVERY

Formula Canada's ORDER FORM (FCOF) 1



I, hereby authorize Formula Canada to charge 

my credit card account in the amount of $

including
add shipping

As the credit card holder, I hereby authorize receipt of merchandise at the shipping address above. 

____/____/______

Cardholder's Signature Date

( Optional )  As the credit card holder, I also authorize Formula Canada to charge my credit card for future purchases 
verbally approved by me or in the case of any over due invoices and any NSF cheques.

Authorization Valid Until: ____/____/______                                       Initials Here

Please Fill in, Print and Fax to 416-743-6655 with a copy of a credit card (front and back)

Your completion of this authorization form helps us to protect you, our valued customers, from credit card fraud.  
All information entered on this form will be kept strictly confidential by Formula Canada.

Cardholder's Name:  

Please complete Below
PAYMENT INFORMATION

Driver License # _ _ _ _ _/_ _ _ _ _/_ _ _ _ _

City/Postal Code:
Address:

_ _/_ _          _ _ _
Credit Card #:     _ _ _ _- _ _ _ _- _ _ _ _-_ _ _ _
Expire Date/VID Code:

Phone #:

Type of Credit Card:
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