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QDOC 4,7.47/8

Credit Card Authorization Form

PLEASE COMPLETE THIS AUTHORIZATION AND RETURN TO: amail@pilotdelivers.com
All information will remain confidential

Processing Date: Account #
Cardholder Name:
Billing Address:

PhoneiFax:
E-Mail Address:

Credit Card Type: [1visa , [ I MasterCard [] American Express
Credit Card Number:
Expiration Date;

Card identification Number (tast 3 digits located on the back of the credit card):

Amount fo Charge: ${USD)§9~““¢OO - ﬂchLOO
Invoice # 3"{@~ 7q7q5

Invoice #

Invoice #

|83 [en e

Invoice #

Submitted by: roquireq
Station:

Dated:

Receiptrequired: [JYes [INo

FOR AR USE ONLY

Authorization Code:




