
TOPCOM SYSTEM INC. 
#101, 3740C-11A St. N.E. 

CALGARY, AB. T2E 6M6 
TEL:(403)230-1199 
FAX:(403)230-0040 

 
CREDIT CARD USE AUTHORIZATION                                      
 
This is to confirm that you are purchasing an electronic item and/or components by using your 
credit card.  In order to complete this transaction, please complete and return this form by 
attaching copies of your driver’s license and credit card (you will need to set the copier to its 
lightest setting).  Your order will not be shipped until this confirmation is returned to TOPCOM 
SYSTEM INC.  Thanks! 
 
  
Please attach a legible                                           Please attach a legible 
Copy of your                                                           copy of your          
Driver’s license here.                                            Credit card here 
 
                  
Cardholder’s name:  ___________________________________________________                                    
                                   (Please print your name here) 
 
Account Number: _______________________________ Exp. Date: ______________ 
 
 
Billing Address: _______________________________________________________ 
 
___________________________________________________________________                               
 
Telephone Number: _______________________________________ 
 
 
I understand that if and when returning merchandise, all original contents must be in its 
original container.  In the event that there are missing items or software, I will be held 
responsible and will accept full charges.  A facsimile or copy of a signature is binding.  
I authorize TOPCOM SYSTEM INC. to charge the purchase amount of $___________ , to 
my credit card and ship to the following address. 
 
 
Company_____________________________________________________________________ 
 
Attention: _______________________ (please print your name here, thanks!)  
 
Shipping Address: ________________________________________________________ 
 
_______________________________________________________                 
 
Signature: _______________________________Date: _____________________ 
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