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                                                          Atlanta GA 30338                           Phone: 770-605-4668 
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Credit Card Authorization Form 
--------------------------------------------------------------------------------------------------------------------------------------------- 
Please fill out this “Credit Card Payment Authorization Form.” This will provide authorization to charge 
transportation service expenses to the credit card listed below. Please return this form to us at the fax number listed 
along with a copy of the front and back of your credit card. 
 
Company Name:_______________________________________________________ 
 
Customer Name:_______________________________________________________ 
 
Type of Credit Card:____________________________________________________ 
 
Credit Card Number:_______________________Exp. Date____________________ 
 
Security Code:__________ 
 
Cardholder Name:______________________________________________________ 
 
Card Billing Address:___________________________________________________ 
 
City & State, Zip Code:__________________________________________________ 
 
Business Phone Number (included area code):_______________________________ 
 
Business Fax Number (included area code):_________________________________ 
 
                                                                                       Amount:___________________ 
 
                                                                                              Tax:___________________                              
 
                                                                                  Gratuity:_____________________ 
 
                                                                                       Total:______________________ 
 
Authorized Cardholder Signature / Date:____________________________________ 
 
Print Name / Title:_______________________________________________________ 


