
 
 
 
 
 

CREDIT CART PAYMENT AUTHORIZATION 

 

I, the undersigned, ____________________________________, authorize A30 Express 
to proceed with a pre-authorized payment to the following credit card :  

 

Credit card type:  Visa :    Mastercard :   Amex :  

Holder’s name : ________________________________________________________ 

Credit card number: _____________________________________________________ 

Expiration date: _____________________   cvv : _________________ 

Debit amount : _______________________________________ 

Vehicle brand: _______________________ Plate number: _________________ 

Number of vehicles: 

  

   

  

  

  

  
 
 
 
 
 
 
__________________________________ _________________________  
Signature  Date :   

 

Please return the completed document to the address: 
 services@a30express.com  

mailto:services@a30express.com
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