
Credit Card Authorization

I ________________________________ Authorize DOTEXPRESS Corp to Charge my 

Credit Card Number ___________________________________ the total amount of $ 

________________ for delivery services. For invoices (Optional) 

___________________________________________

Miami, ________________ (DATE)

_________________________________
Name as it appears on the Card

____________________________
Expiration Date

____________________________
Security Code

____________________________
Billing Zip code

_________________________________
Signature


