
Thank you for choosing Non Stop Transportation Inc. Our company’s goal is to provide the best service to our customers. 

ONE (1) TIME CREDIT CARD PAYMENT AUTHORIZATION 

Non Stop Transportation Inc. 
6825 Walthall Way, Paramount, CA 90723 

Operations@nonstoptransportation.com 
nonstoptransportation.com 

Toll Free: (877) 312-9311 
Phone: (562) 630-1726 

Fax: (562) 630-1752

CUSTOMER INFORMATION 
Company Name Contact 

Attn Phone Fax 

Email  Date 

Billing Address 

PAYMENT 
Amount  

$ 
Date 

This Payment is for Freight Charges 

Amount 
$ 

Date 
This Payment is for Storage Charges 

PAY INVOICE 
Invoice # Amount  

$ 
Invoice Date 

Terms Invoice Due Date Today’s Date 

CREDIT CARD INFORMATION 

Card Type: Visa         American Express Master Card   Discover 

Card Number Expiration Date: (mm/yy) CVV # 

Cardholder Name: (as shown on card) 

Cardholder’s Billing Address City State Zip 

We/Customer authorize Non Stop Transportation Inc. to make a one-time charge to our credit card listed above for the amount and on the 
date stated above. This Authorization is for a single transaction only. A receipt for the payment will be provided to Customer and the charge 
will appear on Customers credit card statement. I acknowledge that the origination of Credit Card transaction must comply with the 
provisions of U.S. law. I certify that I am an authorized user of this Credit Card and will not dispute this transaction, so long as the transaction 
correspond to the terms indicated in this authorization form.  

By signing below, you are agreeing to the terms and conditions as stated above. 
Authorized Cardholder Signature  Date 


	Company Name: 
	Contact: 
	Attn: 
	Phone: 
	Fax: 
	Email: 
	Date: 
	Billing Address: 
	Amount: 
	Date_2: 
	Amount_2: 
	Date_3: 
	Invoice: 
	Amount_3: 
	Invoice Date: 
	Terms: 
	Invoice Due Date: 
	Todays Date: 
	Card Number: 
	Expiration Date mmyy: 
	CVV: 
	Cardholder Name as shown on card: 
	Cardholders Billing Address: 
	City: 
	State: 
	Zip: 
	Authorized Cardholder Signature: 
	Date_4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


