Credit Authorization Form


Company Name: ABC Private Ltd.
	Date:
	Date delivered:

	Original Address: 
	Billing Address:

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________



	Name: Mr. Adam Smith

	Deposit Holding Amount: $__________________________
	Amount in words: __________________________________

	Phone:
	Job#

	Dear: __________________________________

This letter is in reference to the final balance due on your move from:

(City & state) ____________________________________ To (city & state)      ____________________________________

Final balance due is $_________________. As a result of our company accepting payment via credit card for your move for the remaining balance due, you agree to not dispute said charge with the financial institution that issued the card. Changes on your statement may reflect as American Van Licnces, Inc.

	Credit Card Information
	

	Cardholder Name: Mr. Adam Smith
	Expiration Date: September 15, 2015

	Credit Card Type:

Visa       MASTER CARD       AMEX        DISCOVER  
	Card Number: 1234567890-0987654321

	If the cardholder is not the shipper what is your relation to the customer? _____________________________________

Do you approve the use of this card to pay for the amount above for this move?   YES             No 
By signing below I have agreed to the terms of this letter

Customer Signature:                                                                      Date: 00/00/0000



