EAGLE CARRIERS

We move the earth for what it ¢ worth

8600 NW 36 Ave. Miami, Florida. 33147
TEL (305) 640-1338 ¢ FAX (305) 640-1328

Credit Card Authorization Form

Please complete and sign this form authorizing us to charge your credit card for your purchase.
‘We always protect our customer’s right of information. Thank you.

Credit Card (Circle one): AmEx / Visa / Master Card
Credit Card No:

3- or 4-Digit Security Code: |

Expiration Date: /

Company Name:

CREDIT CARD BILLING INFORMATION

Name Printed on Card:

Address:

City, State & Zip Code:

Invoices #:

Credit Card Fees (3%): $

Grand Total: §

Authorizing Signature:

By signing this Form, | authorize Eagle Carriers of South Florida, LLC to charge my Credit Card for
payment against Invoice(s) above mentioned.

Thank You for your Business!!!
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