Credit Card Authonzation Form

Exquisite Transportation Associates, Inc.
Complete this form to pay by Credit or Debit Card

#1 - Basic Information

Phone: (HM) [Mokile)

#2 - Invoice/Payment Information

Account rumber: {plaase include all diqifs)
Exgiration Date - Motk Year [ |CreditCamd [ |Dehit Card
Prirt Mame Exaclly as it app=ars on card 3 ar 4 Digit Code
{Cardholder Billing Address:
iy ST Ip
| hereby authonze Exquisite to charnge this card for services provided on:
PLEASE SIGN HERE:

#3 - Fax, Mail, or eMail this completed form to:

Exquizite Transportation Assosicates, Inc

PO Bax 124
Gardena, CA 90248

FAX: 310-680-9538
eMail: sghenderso@sbcglobal.net

ALL SALES FINAL

Thank youw for the opporbunity fo seree youl

Flease call us should you hawve any questions: 310-225-8750



