
Company Name:

Courtesy Couriers Acct. no.:

Telephone:

Credit Card no.: Exp. Date:

Security Code on back of card:

Name exactly as it appears on card:

Credit Card Billing Address:

Authorized Signature:

Date:

Email Address (optional, if receipt desired):

CREDIT CARD PURCHASE AUTHORIZATION

COURTESY COURIERS     |     IRVING, TX 75061     |     PHONE: (214) 926-8520

I, the undersigned, request and authorize COURTESY COURIERS to bill the credit or debit  
card indicated on this form for services performed by COURTESY COURIERS as indicated.
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