
Credit Card Authorization FormCredit Card Authorization FormCredit Card Authorization FormCredit Card Authorization Form    

Please read carefullyPlease read carefullyPlease read carefullyPlease read carefully    

 

I ________________________________________________________________________________hereby authorize  

                                                                    (Name of credit card holder as shown on credit card)(Name of credit card holder as shown on credit card)(Name of credit card holder as shown on credit card)(Name of credit card holder as shown on credit card)    

Peace land’s Travel & Tours INCPeace land’s Travel & Tours INCPeace land’s Travel & Tours INCPeace land’s Travel & Tours INC, at 3455 N Belt Line Rd, suite 210c Irving TX 75062 and  

______________________________________________________________________________ (Name of the Airline) 

The below mentioned amount on my credit card for the purpose of paying for air ticket (s) for the passenger (s) identify  

Credit Card Type:            VISA          MASTER          AMEX           DISCOVER :            VISA          MASTER          AMEX           DISCOVER :            VISA          MASTER          AMEX           DISCOVER :            VISA          MASTER          AMEX           DISCOVER       (cercal one) 

1. Credit Card NoCredit Card NoCredit Card NoCredit Card No: ………………………………………………………………….. Exp Date: ………………….security code………… 

2. Credit Card NoCredit Card NoCredit Card NoCredit Card No: …………………………………………………………………... Exp Date: …………………security code………… 

Issuing Bank name and phone : ……………………………………………………. …. (You will find this at the back of your card)  

Name of passenger (s) to whom you are purchasing airlines ticket.  

1……………………………………………………………………………………....… charge amount $…………….  

2.………………………...…………………………………………………………..….. charge amount $…………….  

3. ……………………………..………………………………………………………… charge amount $……………..  

Authorized charge amount in Total US$ : ………………………………....  

I also acknowledge that there will be US$ 350.00 or be above (depend upon airlines) penalty fee for refund  

(if the ticket is Refundable) or any change in reservation after the ticket is issued.  

I hereby promise not to dispute or contest these charges once the credit card is approved. I hereby promise not to dispute or contest these charges once the credit card is approved. I hereby promise not to dispute or contest these charges once the credit card is approved. I hereby promise not to dispute or contest these charges once the credit card is approved.     

X……………………………………...……                                                   Date………………………………………………  

(Credit card Holder’s authorized Signature )   

Home Phone : …………………………………. Work Phone: ……..………………… Cell Phone: …………………. 

Driver’s License No…………………………... Issuing Office …………...………      Issued date: ………………... 

Billing Address: ___________________________________________________ 

CITY _______________________ STATE ________________ZIP_______________ 

Mailing address (If not same as billing address ) : 

CITY__________________________ STATE ____________________ ZIP _____________ 

 

Please fax this completed form at 1Please fax this completed form at 1Please fax this completed form at 1Please fax this completed form at 1----888888888888----778778778778----6727 with copies of credit card both sides , drivers license or passport6727 with copies of credit card both sides , drivers license or passport6727 with copies of credit card both sides , drivers license or passport6727 with copies of credit card both sides , drivers license or passport    


