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Credit Department

Box 190

Blackie, AB   T0L 0J0

Phone: (403)684-3672

Fax:  (403)684-3657

PRE-AUTHORIZED CREDIT CARD PAYMENT PLAN

TERMS AND CONDITIONS

The Cardholder named below hereby authorizes Sunshine Gas Co-op Ltd. to charge the following credit card account for purchases and / or services provided or material sold by Sunshine Gas Co-op Ltd.  These charges will be processed immediately for each transaction without the Cardholder’s signature.

The Cardholder may cancel this authorization at any time by written notice to Sunshine Gas Co-op Ltd. sent to the office address above.

Sunshine Gas Co-op will provide invoices for such purchases to the Cardholder.  Sunshine Gas Co-op Ltd. reserves the right to refuse or discontinue this payment plan at any time.




Credit Card Type:
______________________________




Credit Card Number:______________________________




Expiry Date (MM/YY):_____________________________




Cardholder Name:
______________________________






Name:

____________________________






Signature:
____________________________






Account#
____________________________

                                                           Date:

____________________________

( Please send by mail or fax )

SUNSHINE GAS


   CO-OP LTD.














