
Your Name   ---------------------

Address   -------------------------

City   --------------------------------

State / Zip Code   ------------

Tax ID Number   / Value -
(not required if our payment to you 
will be less than U.S. $1,000.00) 

Payment Preference ------
* Venmo, Zelle, Paypal limited to $500

USD per transaction
Default (Bank Check Unless Specified) 

____________________________________________________________________________________________ 

If we encounter a problem with your shipment, what is the quickest way to contact you? 
_____________________________________________________________________________________________ 

Our Shipping Address:    
 

Revision 8/28/2020 

First Name Last Name 

Bank Check      Venmo*     Zelle*      Paypal* (Check Preference) 

EMAIL – Phone – ID for Instant Transfer: 
_________________________________ 

Address 

City 

State Zip Code 

Tax ID or S.S 

Email Phone Number 

Your Estimated Canadian Value 

________$CAD 

FCCE
173 Spinks Road
Temple, GA 30179
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