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Phone: 613-744-3670 

Fax:   613-744-8452 

Email: sales@iconopower.com  

Website: www.iconopower.com 

ISO 9001:2008 

1051 Ages Drive 

Ottawa, Ontario, Canada, K1G 6L3      

Date: ______________________Company Name:__________________________________________ 

Phone: ________________________________ Fax: ________________________________________ 

          Credit Card Authorization Form 

I____________________________________  authorize Iconopower Limited to charge the amount of 

$                                   ___US        CDN        (please check), plus applicable taxes to my credit card,  

for the purchase of goods against our company’s purchase order # __________________________ 

GST/HST or FED ID #: _______________________________________________________________________ 

Email for invoice: __________________________________________________________________ 

Courier Name: ________________________________ Acct # ______________________________ 

Credit type Card: VISA              Master Card                American Express (CDN Funds only)   

Card Number:_______________________________________ Expiry Date:____/____ CVD:______ 

Name that appears on card (Please print): _______________________________________________                                                                                              

I confirm that I am the authorized and legal card holder (Owner) of this credit card 

Card Holder’s Signature 

(Digital Signatures NOT accepted) 

    OFFICE USE ONLY 

 

Authorization Number #:_______________________ Date: _______________ 

Invoice #: __________________________ Sales Order #: _________________ 

mailto:sales@iconopower.com
http://www.iconopower.com/

