CREDIT CARD AUTHORIZATION FORM

Card Type (please circle): ~ AmEx Visa Mastercard ~ Discover

Credit Card Number:

Expiration Date: Security Code:

Name of Card Holder as it appears on card:

Billing Address of Card Holder:

Phone Number of Card Holder:

Estimate of total charges: $ (see Freight Shipping Clause below)
Approval Amount: $ Approval Code:
I authorize First Class Pack & Ship to charge the credit card listed

above for services rendered.

Customer Signature:

Freight Shipping Clause:

When shipping items through a freight company, many times the exact cost cannot be ascertained
prior to pick-up and/or packaging. A rough estimate, typically based on the information provided
by you, will be outlined with the conditions for the quote. Any change in the estimate will be
explained and the difference will be billed (or credited) to the above card.

I understand that I am financially responsible for any additional charges and agree to pay
them in full by authorizing First Class Pack & Ship to charge them to my credit card listed

above.

There are no refunds on any postal/shipping/packing charges.

Customer Signature:

THE SOUTH SHORE'S PREMIER SHIPPING & BUSINESS CENTER
Shaw’s Plaza, 644 Middle Street, Weymouth MA, 02189
Tel: (781) 340-1115 Fax: (781) 340-1118
e-mail: FirstClassPackShip@gmail.com



