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CREDIT CARD AUTHORIZATION FORM 

I,___________________________________with___________________________ 
     Cardholder Name                                       Customer/Company name 

Authorize Trifecta Transport to charge my credit card, as indicated below, for their 

freight broker services.   
 

A 3% fee will be added to all credit card transactions. 
Please check below: 
___ Add this card to my account as the primary card to be charged for all orders. 

___ Cancel my open credit account and add this card to my account as the 
primary card to be charged for all orders. 

___ Remove the credit card on file and replace with this card. 
___ Put this credit card on file as a backup/secondary card to be charged if my 

account is 30 days or more past due. 
 
I have read and agree to all the terms and conditions on this page, or any other 

document that accompanies this agreement.  I certify that I am the authorized 
account holder for this credit card. 

 
I understand this is a legal binding agreement between Trifecta Transport and 
 

 __________________________________________________________________ 
 
Cardholder Name 

 
___________________________________________    _____________________ 

Authorized Account Holder Signature (Required)          Date (Required) 
 
Name as it appears on Credit Card:____________________________   

 
Credit Card Number:_______________________________________ 

 
Expiration Date:___________________________________________ 
 

Credit Card Billing Address:__________________________________ 
 

                         ____________________________________ 
                                                  

Send to secure fax:  800-469-1428 
Once the credit card has been charged, there will be a $25 cancellation fee for all 

canceled orders. 

**This form will not be accepted if it has been modified** 
 


