CREDIT CARD AUTHORIZATION FORM

SouthEast Transportation Service, LLC

Date: ______________

I, ___________________________ give hereby authorize SouthEast Transportation to apply charges to my credit/debit card for all shuttle/limo services. I accept full responsibility for any and all charges incurred by this shuttle/limo contract.

I also understand that charges accrue if cancellations are not made in accordance with SouthEast Transportation’s cancellation policy. (Within 48 hours of scheduled shuttle/limo)

Please fax this completed form along with a copy of your credit card to: 

864-877-0414.

Card Type: 

Visa
MC
AX
Discover

Credit card Number ________ - ________ - ________ - _________

Name As It Appears On Card: _____________________________________

(Print)

Billing Address: __________________________________________


       City: __________________________________________

     State:  _______________________Zip:   ______________

Security Code: ___________

(3 digits found on back of card)

___________________________________________________________________

Sworn and Subscribed Before Me, this

________day of _________ 20_____

___________________________________

Notary Public.

My commission expires on _______________________

