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CREDIT CARD AUTHORIZATION FORM 
Dear Shipper, 

This document authorizes Platinum Cargo Logistics, Inc. to charge the credit card below for payments when you are 
not present. This means that your signature is not needed on the credit card slip to be accepted as payment. 

* Indicates required field

Date: _______________________________ 

Card Type: □ Visa □ Mastercard           □ American Express 

Credit Card Number*: ___________________________________________________________________________ 

Expiration Date*: _______________________________ Credit Card Verification Number (CVN)*: _______________ 

Name as Shown on Card*: _______________________________________________________________________ 

Company Name: _______________________________________________________________________________ 

Phone Number: ________________________________ Email: __________________________________________ 

Billing Address*: _______________________________________________________________________________ 

Billing Zip Code*: _____________________________________ 

Please charge the above Credit Card to pay for the following invoices. (Attach additional sheet if necessary.) 

Invoice Number*: ____________________________________________ $: __________________________ 

Invoice Number*: ____________________________________________ $: __________________________ 

Invoice Number*: ____________________________________________ $: __________________________ 

Subtotal: ___________________________________ 

Convenience Fee 3%: ________________________ 

Total: ______________________________________ 

Signing this form gives Platinum Cargo Logistics, Inc. permission to charge your Credit Card for your payment plus an 
additional 3% Convenience Fee. In the case of payment default, the laws of the State of Colorado apply and litigation 
will be filed in the State of Colorado. In signing below, I accept Platinum’s Terms and Conditions of Contract available 
at https://platinumcargologistics.com/terms-and-conditions-of-contract/.

Signature*: ____________________________________________________________________________________ 

FAX COMPLETED FORM TO:  720-500-2445 
OR 

EMAIL TO:  ar@platinumcargo.com 

5181 Ward Road Suite 101 Wheat Ridge, CO 80033 Phone: 720-500-2444 Fax: 720-500-2445 

https://platinumcargologistics.com/terms-and-conditions-of-contract/
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