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	Company Name
Address
City, State, Zip Code
Phone:  (000) 000-0000
Fax: (000) 000-0000
Website: http://www.yourwebsite.com 

	

	


CREDIT CARD AUTHORIZATION
In order to provide security to our customers, who order by phone, and use a credit card to pay for their freight bills, please look over this authorization form. This ensures that you as a cardholder have approved the following charges.
	[bookmark: _GoBack]Date:
	____ / ____ / ____
	Invoice Ref. #  
	_________________

	Card Holder Name:
	_________________________________________________________

	Credit Card 
	    Visa
	      Master Card
	      AMEX
	      Discover

	Card #
	_________________________________________________________

	Expiration Date:
	________________
	CVV Code:
	_________________

	Billing Address:
	_________________________________________________________

	City:
	_________________________________________________________

	State:
	________________
	Zip Code:
	_________________

	Phone:
	( ______ ) _______ - _______________

	Authorize:
	I authorize “Your Brokerage” to charge my credit card in the amount of:
$   ____________ USD (U.S. Dollars)

	Printed Name:
	_________________________________________________________

	Signature:
	_________________________________________________________



I authorize “Company Name” to charge my credit card for the outstanding/current balances owed on freight bills. All payments are subject to a 4% card processing fee. I further understand that this authorization allows “Company Name” to also charge my credit card for any unpaid freight invoices pertaining to my account for a twelve month period starting from today’s date.
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I authorize 
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to charge my credit card for the outstanding/current balances 


owed on freight bills. All payments are subject to a 4% card processing fee. I further understand 
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 Company Name   Address   City, State, Zip Code   Phone :   ( 000 )  000 - 0000   Fax :  ( 000 )  000 - 0000   Website:  http://www.yourwebsite.com    

 

 

CREDIT CARD AUTHORIZ ATION   In order to provide security to our customers, who order by phone, and use a credit card to pay for their freight bills,  please look over this authorization  form. This ensures that you as a cardholder have approved the following charges.    

Date:  ____   /   ____   /  ____  Invoic e   Ref .   #      _________________  

Card Holder Name:  __________________________ _______________________________  

Credit Card         Visa         Master Card         AMEX         Discover  

Card #  __________________________ _______________________________  

Expiration Date :  ________________  CVV Code:  _________________  

Billing Address:  __________________________ _______________________________  

City:  __________________________ _______________________________  

State:  ________________  Zip Code:  _________________  

Phone:  ( ______   ) _______  -   _______________  

Authorize:  I   authoriz e   “Your Brokerage”   t o   charg e   m y   credi t   car d   i n   th e   amoun t   of:   $     ____________   US D  (U.S.   Dollars)  

Printed Name:  __________________________ _______________________________  

Signature:  __________________________ _______________________________  

  I authorize  “ Company Name ”   to charge my credit card for the outstanding/current balances  owed on freight bills. All payments are subject to a 4% card processing fee. I further understand  that this authorization allows  “ Company Name ”   to also charge my credit card for any unpaid  freight invoices pertaining to my account for a  twelve   month period starting from today’s date.    

