
t: 705-719-6965  |  f: 888-671-5950  |  e: dispatch@justshipitlogistics.com 

CREDIT CARD AUTHORIZATION FORM 

Please complete all form fields. You may cancel this authorization at any time by contacting us. 

Credit Card Information 

Card Type: ☐MasterCard ☐ Visa ☐ AMEX

Cardholder Name: 
(as shown on card) _______________________________________________________________ 

Credit Card Number: _______________________________________________________________ 

Expiration Date: ________/_________ 
 mm    yyyy

CVV:  ___________ 

Billing Address: 
(for card provided) 

_______________________________________________________________ 
 Street 

__________________________, _______________________    ___________ 
 City    Province/State    Postal/ZIP 

Transaction Amount: 
(amount required) 

$ ____________________________ ☐CAD ☐USD

I, ___________________________________________, authorize Just Ship It Worldwide Logistics to 
charge my credit card for agreed upon purchases. I understand that my card will be authorized 
for the transaction amount noted above. 

Please check all that apply: 
☐ Add this card to my account as the primary card to be charged for future orders.
☐ Add this card as a backup/secondary card to be charged if account is 30 day or more past due.

By signing below, I accept this open authorize to allow charges to my credit card for all orders 
placed with Just Ship It Worldwide Logistics. Amounts will vary per transaction, based on order 
amounts. I also acknowledge there will be a 2.5% credit card processing fee applicable. 

Date: Signature: 

I acknowledge there will be a 2.5% credit card processing fee applicable.☐  
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