
FT SIMPSON BULK FUEL SERVICES LTD. 
BOX 347 

FT SIMPSON, NT 
X0E 0N0 

PH:  867-695-2110 
spollard@rowes.ca 

 
 
 
 
 

Authorization for credit card payment 
 
 

Date: _______________________ 
 
 
Name: ______________________ 
 
 
Please charge the amount of $ ______________ ☐ or balance of account ☐  to our  
 
 
VISA   /   MASTERCARD   /  AMERICAN EXPERSS  
 
 
Card #___________________________________________________ 
 
 
Expiry date:  _______/_______ 
 
 
Cardholder’s name (please print) __________________________________________ 
 
 
Cardholder’s signature: __________________________________________________ 
 
 
 
Please fax back to (867)-695-2818 or e-mail spollard@rowes.ca 
 
Thank you  
 
Sheila Pollard 
Fort Simpson Bulk Fuel Services 
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