
CREDIT CARD REQUIREMENTS

Customer account name: _________________________________________________

Name as it appears on credit card: _________________________________________

Credit Card statement address: ____________________________________________

City: ___________________ State: ____________ Zip Code: __________

VISA Master Card American Express

Credit Card #: ____________________________________________________

Expiration date: ___________________ Security Code (CVV2): ___________

Amount:

Total amount to be charged: ____________________

GROUND LOGISTICS & TRANSPORTATION, INC

4995 NW 72nd AVE. SUITE 200. MIAMI, FL 33166 / PH: (305) 726-0275 / FAX: (866) 305-2883 / www.glt-inc.com

List of invoices: _______________

CREDIT CARD PAYMENT FORM

Customer agrees that all rate quotes are based upon the information as provided and are subject
to adjustment based upon the actual shipment accepted for transportation by the carrier, and final
freight bill charges will not be determined until the shipment is delivered. In the event a rate
adjustment results in any additional charges, customer approves the amount of such additional
charges to be billed to the credit card shown above.


