Lo 41081 Cook Road
—— Rocky View County, AB TAC 3A2
Ph: (403) 932-2707 * Fx: (403) 932-2911

CLGC E: admin@clgas.ca

OPTION PAY / CREDIT CARD
VISA, MASTERCARD or AMERICAN EXPRESS

(Please Print Clearly)

First Name: Last Name:
Street Address:

City: Province:
Postal Code: Phone:
Email: Cell Phone:

Full Name on Card:

Credit Card Number:

Expiry: CSV (3 digit # back of card):

1 1authorize OptionPay to charge my credit card for the purchase of the OptionPay Payment
Card and load fee (approx. 3%).
| also acknowledge that this charge will appear on my credit card statement
as OPCARD.CA UTILITY SRVS.

| understand funds will be remitted to my

gas account number of each month.

|:| One time
[] Monthly

AUTHORIZED SIGNATURE DATE



