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WC Transportation Service Group, Inc.
120 Industrial Avenue - Suite O 
Little Ferry, New Jersey 07643 
Toll Free: (866) WCTRANS / (866) 928-7267 
Reservations: (973) 594-8100 / (201) 440-0500 
Fax: (973) 594-8101 / (201) 440-0530 
Web: www.wctsg.com 
E-mail: info@wctsg.com

Credit Card Authorization Form

Email

Fax Number

Company Name

Address

City Zip Code

Country

State

Account #

Phone Number Mobile Number

Select Credit Card Type:

Credit Card Account Number:

Expiration Date: Security Code:

Signed By:

Date:

Approved By: (Office Use)

Account Number: (Office Use)

Billing Zip Code

Name on Card

Credit Card Information

Your completion of this authorization form helps us to protect you, our valued customers, from credit card 
fraud. All information entered on this form will be kept strictly confidential. 

  
By signing the authorization form, the Company/Cardholder acknowledges and agrees to be financially responsible for any and all 
charges invoiced to the company/cardholder by WC Transportation Service Group, Inc. The authorizer hereby warrants and 
represents he/she has the authority to legally bind the Company/Cardholder as set forth herein. 
  
Being the cardholder or Corporate Officer, by signing below I have read, understand, and agree to the Terms of Agreement 
agree to pay, and specifically authorize WC Transportation Service Group, Inc. to charge my credit card, for the transportation 
services provided.  WC Transportation Service Group, Inc. will provide me with an itemized statement detailing all of my charges. 
I further agree that in the event my credit card becomes invalid, I personally guarantee payment and will provide WC 
Transportation Service Group, Inc. with a new valid credit card upon request, to be charged for the payment of any outstanding 
balances owed to WC Transportation Service Group, Inc., authorize my card to be re-billed until payment is received, or pay cash 
on demand in full. 
  
Attorney Fees & Costs: In any action incurred to enforce this contract or defend services provided according to the contract, the 
prevailing party shall be entitled to reasonable attorney's fees.


WC Transportation Service Group, Inc.
120 Industrial Avenue - Suite O
Little Ferry, New Jersey 07643
Toll Free: (866) WCTRANS / (866) 928-7267
Reservations: (973) 594-8100 / (201) 440-0500
Fax: (973) 594-8101 / (201) 440-0530
Web: www.wctsg.com
E-mail: info@wctsg.com
Credit Card Authorization Form
Credit Card Information
Your completion of this authorization form helps us to protect you, our valued customers, from credit card
fraud. All information entered on this form will be kept strictly confidential.
 
By signing the authorization form, the Company/Cardholder acknowledges and agrees to be financially responsible for any and all
charges invoiced to the company/cardholder by WC Transportation Service Group, Inc. The authorizer hereby warrants and represents he/she has the authority to legally bind the Company/Cardholder as set forth herein.
 
Being the cardholder or Corporate Officer, by signing below I have read, understand, and agree to the Terms of Agreement agree to pay, and specifically authorize WC Transportation Service Group, Inc. to charge my credit card, for the transportation services provided.  WC Transportation Service Group, Inc. will provide me with an itemized statement detailing all of my charges. I further agree that in the event my credit card becomes invalid, I personally guarantee payment and will provide WC Transportation Service Group, Inc. with a new valid credit card upon request, to be charged for the payment of any outstanding balances owed to WC Transportation Service Group, Inc., authorize my card to be re-billed until payment is received, or pay cash on demand in full.
 
Attorney Fees & Costs: In any action incurred to enforce this contract or defend services provided according to the contract, the prevailing party shall be entitled to reasonable attorney's fees.
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