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PO Box 398

N. Little Rock, AR  72115

Office 501-371-9814

Fax 501-374-5960

PLEASE PRINT CLEARLY AND LEGIBLY. THANK YOU.
I hereby authorize Priority 1 to charge my stated credit card / debit card for the stated order number and amount.
ORDER DETAILS:
Order amount: US$ ___________________________________________

BILL TO:

Cardholder's name: ___________________________________________

Type of card: (Please circle one)

 MasterCard / Visa / Discover / AMEX

Card number: ___________________________________________________________________

Card verification/Security code: ________________ 

Expiration date (Month / Year): ________________

Billing address of card: i.e. where you receive your card statements or bills every month:

Street: ​​​​​​​​​​​​​​​​​​​____________________________________________________

City: ______________________________________________________

State/Zip/Country: ____________    ___________    _______________

Phone number: __________________Email address: ________________________________

I understand and agree that should I dispute the above credit charge / debit charge through my credit card / debit card issuer or provider, it will constitute a breach of contract as well as credit card / debit card fraud.

Cardholder's signature: _________________________________ Date: ________________________

Internal Use:        

Customer Acct# & BOL#:
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