Credit Card Payment Form for Turek Trucking Company Inc.
Complete this form by filling in the fields, printing the page, and signing.

 Turek Trucking Company Inc.

406-777-0007 (fax)

150 Houk Lane, Stevensville, MT   59870

THIS SECTION TO BE COMPLETED BY THE CARD HOLDER
	Customer Name:
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	Invoice(s) #
	[image: image2.wmf]



	Amount Authorized to Charge: 
	[image: image3.wmf]


NOTE:  A 2.5% fee will be charged in addition to the invoice(s) total to help cover fees charged to us by the credit card processing company. 

	Cardholder (print name)
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Please Print

	Address 
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	City
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 State 
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 Zip 
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 Country 
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	Phone
	[image: image10.wmf]



	Card #
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	Expiration Date
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	Security Code#
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 CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX)

	Type of Card
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Visa
[image: image15.wmf]
MasterCard
[image: image16.wmf]
American Express


	Would you like this card to be used for all subsequent invoices:  ______________ If yes you will be contacted before a charge is made?

Cardholder's Signature   __________________________________________________

Date: _______________________
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