RAINBOW TRANSPORT

Credit Card Payment Plan

Authorization of credit card payments for transportation services. Please Fax details to (301) 931-3200

___________________________________

Card Number

___________________________________

Expiration Date

___________________________________

Name on Card

___________________________________

Name

___________________________________

Title

___________________________________

Date

____________________

Phone

____________________

Fax

____________________

E-mail

______________________________

Company

______________________________

Street

______________________________

City

____________________

Country

I hereby authorize Rainbow Transport, Inc. to charge my credit card as follow:

· One time charge of :

$ ____________

· Recurring  Charge of : 
$ _____________
___________________________ 



__________________________

Authorizing Signature




Full name  ( Date)

Rainbow Transport Service, Inc.  All Rights Reserved.

