TR P mees CREDIT CARD
& AUTHORIZATION

FAST s FRIENDLY * FRUGAL

(Name As It Appears on Credit Card* Company Name* )
Billing Address™ (as it appears on your credit card statement) City* State* Zip*
Phone* Fax Card Type*
©American Express  OMasterCard  QVisa ODiscover Card
Card Number* Expiration Date* VCODE**
/
**The VCODE number is a three digit number, on the reverse of the credit card, following the account number. (For American Express, the VCODE is located on the front of the card.)
Amount* Invoice Number* O This authorization is for the current transaction only
@ This authorization is for the current transaction and all future transactions
As part of this authorization, | also hereby authorize Transport Express to process credit card transactions when payments are due as part of my billing agreement.
Authorized Signature of Card Holder*
NOTE: A 4% fee will be added
\__toall credit card transactions.

J

* Denotes Required Field

SUBMIT FORM

For Transport Express office use only - Do not write in the space below:
(TE Staff* Date Processed* Amount* ]

LReference # Customer Name Invoice # J

3275 Mike Collins Drive ¢ Eagan, MN 55121 ¢ Ph.651.452.5306 ¢ Fax:651.452.1452
www.TransportExpress.com
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