
Shipping/Payment Form To Include With Your Shipment - Please write clearly! 

Name: _________________________________________________________________________________ 

Address Line 1: _________________________________________________________________________ 

Address Line 2: _________________________________________________________________________ 

City: ___________________________________________

Province: _______________________________________

Postal Code: ___________________________________

Phone Number: _________________________________

Email Address: _________________________________________________________________________

Special Notes/Instructions:_______________________________________________________________

Payment Options: please specify how you would like to be paid. (please check one box only) 

     Paypal Instant Transfer     Paypal Email: _________________________________________________

     Company Cheque     Sellers Full Name: _________________________________________________

     Interac Email Money Transfer*     Email Address: _________________________________________

* Interac Email Money Transfer available with these �nancial institutions: BMO Bank of Montreal, CIBC, 
Community Savings Credit Union, Mennonite Savings and Credit Union, Teachers Credit Union, 
Westminster Savings Credit Union, RBC Royal Bank of Canada, Scotiabank, TD Canada Trust, 
Prospera Credit Union

Please provide a brief description of your items: (eg. 1 broken bangle, 3 mismatched earrings, 1 gold 
bracelet etc...) 

_______________________________________________________________________________________

_______________________________________________________________________________________

I, the undersigned does hereby warrant that he or she is of full legal age (18 years or older), understand 
the terms and conditions of service and am not under any disability, that he or she is the lawful owner or 
duly authorized agent of the lawful owner with full right to sell, assign and transfer absolutely the above 
described items and am a legal resident of Canada. 

Signature: ___________________________________  Date: ____________________________________

Send Your GoldExpress Kit to: CFGC | PO Box 5448 | Victoria, BC | V8R6S4


