CARGO MOTIONS, LLP

CREDIT CARD AUTHORIZATION FORM

SHIPPER INFORMATION

Company Name:

Address:

City, State, Zip Code:

Contact Name:

Phone Number: Fax Number:

Email Address:

CREDIT CARD INFORMATION

Credit Card Type: I:] VISA
D MASTERCARD
|:| DISCOVER

Cardholder’s Name (as it appears on card):

Account Number: Expiration Date:

3-Digit Authorization Code (on back of card):

Billing Address:

City, State, Zip Code:

| , authorize Cargo Motions, LLP to charge my credit card (as listed above) for
transportation services, including any and all additional costs which may be incurred relating to transportation services. Any
amount to be charged shall be individually specified on an Order Confirmation Form/Written agreement. Charges may include
but are not limited to the following:

e  General Transportation Costs

e  Detention or Delay Charge at Pick up or Delivery

e  Equipment Ordered but Not Used

e  Finance Charges on Outstanding Balances

e  Any additional charges specified and agreed to on Order Confirmation Form

Cardholder Signature: Date:

***All information provided above shall remain private and confidential

and will strictly be used for the sole purpose specified in this agreement. ***

Cargo Motions, LLP P.O. Box 937 Milford, PA 18337 Office: (570) 409-6637 Fax: (570) 409-6638
Www.cargomotions.com



