
Commission Information Form 
 
 
 
 
 
Name of Client: _______________________ 
 
 
 
Shipping Address: __________________________________________ 
(completed work will be shipped to this address) 
 
 
Billing Address: _________________________________________ 
(N/A if different from Shipping Address) 
 
 
Email address: ____________________________ 
 
 
Phone number: ___________________________ 
 
 
Method of Payment: _________________________  
(Paypal, E-Transfer, Cheque, Cash) 
 
 
 
 
 
 
 
 
 
 
 
             ​​ ​ ​                                                    Signature of client: _______________ 

                                  Date: _______________ 
 


