
CREATIVE Transportation Services, Inc. 
“Exceeding Your Expectations” 
21001 San Ramon Valley Blvd., A4 #313 
San Ramon, CA  94583 
P. 925.362.8666   F. 925.362.8030

Creative Transportation Services, Inc. 

Fax to (925) 271-6109 
Credit Card Authorization 

Company Name: ______________________________________________________ 

Name of Card Holder: __________________________________________________ 

Billing Address: _______________________________________________________ 

City: ___________________________________  State: _______  Zip: _____________ 

Phone Number: ________________________ Fax #:_________________________ 

Card Number: _________________________________Expiration Date: __________ 

Card Type:  MC____   VISA____        AMEX____ 

Amount to be charged: _______________Invoices to be paid ___________________ 
(A 3% convenience fee will apply to all credit card transactions) 

PLEASE PRINT YOUR CVV2 (CREDIT CARD VERFICATION VALUE) HERE: ______ 

Continual Payment Authorization: ____Continual      ____Single 
Checking the Continual box above authorizes Creative Transportation Services, Inc., to 
automatically charge your bills. Checking the single box authorizes a single transaction 
for the specified amount.  

Note: the CVV2 can be found in the signature area on the back of the credit card.  The 
number is located after the card number.  On American Express cards, the CVV2 
number can be found on the front of the card, above and to the right of the imprinted 
card number. 

By signing below, customer agrees to pay for any and all costs associated your shipping 
bill. If additional fees are assessed, customer will be alerted and the customer's credit 
card will be billed for the additional costs.  

_______________________________    _________________________________    _________ 
 Signature                                                     Printed Name                                Date 
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