
Credit Card Authorization Form

I __________________________ give permission to Bothwell Transport to charge my card

 for the following purchase:

Amount $____________________

Cardholder Name ________________________________________________________________ 

Carholder Email   ________________________________________________________________  

Invoice number  ________________________________________________________________ 

Card Type (Visa, Mastercard, Discover, Amex, other)_____________________________________ 

Card Number ____________________________________________________________________ 

Expiration Date ____________________________________________   CCV_________________ 

Billing Street Address_______________________________________________________________ 

City, State, and Zip Code____________________________________________________________

Signature___________________________________________    Date________________________
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