Moore’s Pilots & Permits CREDIT CARD AUTHORIZATION
) FORM
Service Group, Inc.

This form is used to authorize Moore’s Pilots & Permits Service Group, Inc. to charge your credit card for a single purchase, or to
establish an automatic payment plan for all future charges incurred. Please fill out this form completely and fax it to Administration at
(951) 817-8586 or mail it to 1700 Hamner Avenue, Suite 201, Norco, Ca 92860.

Credit Card Information
Type of Card MasterCard (| Visa O Discover O

Card Number CID#

Exp. Date

Name on Card

Billing Address (Location at which you receive your credit card statement)

Street

City, State, Zip

Authorization

0 One Time Use: | hereby authorize Moore’s Pilots & Permits Service Group, Inc. to charge the following amount to
the card specified above: $ USD. | am NOT authorizing Moore’s Pilots & Permits Service Group, Inc. to
settle my account with a recurring billing system. Rather, | will pay by check or money order on future invoices. |
understand that if I wish Moore's Pilots & Permits Service Group, Inc. to charge any balances to my credit card in
the future, 1 will need to submit another authorization form at that time or choose the selection below.

O Recurring Billing: | hereby authorize Moore’s Pilots & Permits Service Group, Inc. to automatically charge the
indicated credit card as payment for future transportation permits and services provided until I notify them otherwise
in writing.

| agree to pay the above credit card charges in accordance with the Card Issuer Agreement.

I understand that if a charge is declined by the credit card institution, this is treated the same as a check returned for insufficient funds
and may result in an additional fee being added to my account.

| understand the Moore’s Pilots & Permits Service Group, Inc. will apply a chargeback fee to my account if | initialize a chargeback
with my credit card issuer to reverse payment without Moore’s Pilots & Permits Service Group, Inc.’s permission of any of the
charges authorized on this form, and | agree to pay this fee if this occurs.

Cardholder Signature Date

Additional User(s) Authorization
As the official signor on the credit card noted above, | hereby authorize the following individual(s) to place orders for permits and
services that will be billed according to the Recurring Billing option noted above.

Name Name

Name Name
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