
Goldfar Trading INC                                               www.goldfar.com 
2220 Midland Ave, Unit 66BR Scarborough, On M1P 3E6 tele: 416-628-5931/647-430-5709 fax: 1-866-531-7630 

 

OVER THE PHONE TRANSACTION AUTHORIZATION 

CREDIT CARD USE & CONFIRMATION AGREEMENT 

 

In order to complete this transaction: please attach copies of your driver license and both side of your credit card front and back. (You may need to turn your 

copier to light setting) Must be legible. 

This will confirm that you are purchasing merchandise using your VISA or MASTER CARD. Your order cannot be shipped until this authorization is complete 

and returned no Goldfar Trading Inc. 

Copy of Front of Credit Card Copy of Back of Credit card Copy of Driver Licence 

 

Cardholder Name:________________________________________________     VISA              MASTERCARD 

Credit card #  ___________________________________________________ 

3 or 4 Verification Digits  ________                                          expired date: ____________ 

Name:____________________________ 

Street:_____________________________ 

Credit card Billing Address 

 

City: _________________    Prov: _________   ZIP Code: _______________ 

 

 

I agree to the following terms and conditions of the sale. I understand that all sales are final. No refunds, exchanges or credit will be given. However I 

understand that exchanges for munufactures’s defect maybe accepted and product repaired or replaced only, but only with prior written authorizontion from 

Goldfar Trading Inc. All credit card orders are subject to a 3% credit card charge. 

 

No charge back is allowed on this transaction. All sales are according to terms & condtion of sale stated on the Invoice. 

 

I authorize Goldfar Trading Inc to charge the Purchase amount of $____________ to the above credit card and to ship to the following address: 

 

Name; ____________________________________________________________      Tel: ________________________________ 

Address: ________________________________________________________________ 

City: ___________________________      Prov: ____________________      Zip Code: ____________________ 

Signature: __________________________________________________________       Date: ________________________ 

 


