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AUTOMATIC BILLING AUTHORIZATION FORM

BIRNIE BUS SERVICE, INC,

I, (Name of Cardholder), hereby authorize Birnie Bus Inc. to use my credit card
to guarantee payment for the below stated charter(s). | fully understand and agree that if payment for the service does not cccur
according to contract or cancellation policy, my credit card will be charged for the balance due which may include post-trip
cleaning and damage fees.

Group Name: Group Number:

Customer Name:

Quote Number: Invoice Number:

Total Price of Charter: Deposit Amount:

FROM CREDIT CARD:

Visa, American Express, MasterCard

| authorize you to charge my bill directly to the credit card(s) listed below:

Name on credit card (exactly as printed)

Billing Address for credit card (Street, Apt. #)

City State Zip
Credit card number Expiration Date
Signature Today's Date

M Bill ali charges to the above card. Since the payment amount may vary, | will receive aral or written notification of the amount
and date of the next charge prior to each scheduled transaction date.

® This authorization is valid until | provide you with written canceflation, | understand that upon your receipt of my cancellation notification | grant
autharization %o you to charge all my then amounts outstanding to Birnie Bus Service on the above card so as to bring my account hatance {0 zero.

Thank you for choosing Birnie Bus & have a great day!




