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CREDIT CARD AUTHORIZATION FORM – RECURRING 

I  hereby authorize Priority 1  to charge m y stated credit  card /  debit  card for the each 

shipm ent  m ade on m y behalf by Priority 1 . I  understand that  if  I  do not  w ish for m y credit  

card to be charged for  any given shipm ent , I  m ust  not ify Priority 1  in w rit ing prior to 
shipm ent .  

BI LL TO:  Cardholder 's nam e:  ________________________________________               ___  

* * * *  Customer agrees to author ize Pr ior ity 1 to charge credit  card below to cover any addit ional charges (re-

weighs, re-classificat ions or accessor ials)  incurred by 3 rd party as a result  of informat ion provided by customer 
deemed to be inaccurate. 

Type of card:            MASTERCARD  VISA  DISCOVER  AMEX* *    

Card num ber:  ___________________________________________________________________ 

Expirat ion date (Month /  Year) :  ________________Card verificat ion/ Securit y code:  _____________   

Billing address of card:  (where you receive your card statem ents or bills every m onth) :  

St reet :  ____________________________________________________ 

City:  _________________        _____ State/ Zip/ Count ry:  ______ ___________ ________ 

Phone num ber:  ___________  ______     _Em ail address:  ____________________________ 

I  cert ify that  I  am  an authorized holder and signer of the card referenced above. I  agree 

that  I  w ill not  dispute the above credit  charge /  debit  charge through m y credit  card /  debit  

card issuer  or  provider, so long as the t ransact ion corresponds to the  term s indicated on 

this form . I  further understand that  I  cannot  dispute this charge as a result  of a  freight  

cla im  for any reason.  Any freight  cla im  for dam age, shortage or service fa ilure m ust  result  

in a  freight  cla im  w ith carrier, and refunds w ill be processed from  the payout  of the freight  

cla im . 

Cardholder 's signature:  _________________________________ Date:  ________________________ 

* * Please note charges on AMEX card will appear as “Pr ior ity Wire & Cable” .                                                                               

For I nternal Use ( if m ore than one invoice/ BOL, use supplem ental page) :  

Custom er Acct# _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Custom er Acct  Nam e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                          

BOL/ I nvoice #                 __       Pm t#  ( if  refund)                     Am ount  _                       _ 

Requested by: ___________  

Date/Time: ___________ 

Charge Type: 

 Hot  Basic 

 Prepaid  Refund 

        

      TL 
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CREDIT CARD AUTHORIZATION FORM – SUPPLEMENTAL PAGE 

 

Date of Charge: ___________ 

 

Customer Acct #:_______________________ Amount Charged: _________________ 

 

 

Invoice/BOL Amount to apply 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

 

 


