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        Return To: - - - - - - 
LOC/File # ………..      Our Fax Number   416-222-9084 
 
CREDIT AUTHORIZATION 
 
Credit Card Number: .  .  .  .  .  .   .   .     .   .    .    .    .    .    .    .    .    .    .  .  .  .  .  .   .   .   .   .   .   . Exp Date: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   
  
Security Code:  .   .   .      ( mandatory ) (last 3 digits on back side of the credit card)   
 
Type of Card: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Issuing Bank Name     .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   
 
Card Holder’s Name .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

First Name                    Middle                Last Name 
 
Billing Address: .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   
   Street Number & street Name                          Apt # 
 
City : .  .  .  .  .  .  .  .  .  .  . .  .  .    Prov/State .  .  ..  .  .  .  .  .  .  .  .  .  .         Postal Cod:  .  .  .  .  .  .  .  .  .  .  .  .   
 
Tel : .  .  .  .  .  .  .  .  .   .  .  .  .  .  .  Work : .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .Cel : .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   
 
Passenger (s) :       .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   
 
Itinerary : .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   
 
Authorized Charge Amount : .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   
 
PLEASE READ CAREFULLY 
I, hereby the above information is true; and I give full authorization to ATLAS TRAVEL to charge the above mentioned amount on my 
Passenger’s/Card Holder’s credit card. I confirm that we have Card Holder’s signature on a Universal Credit Card Charge Form in the 
file, and I’ll submit it based on a request. I’ll take full responsibility of the charge, if card holder with any reason decline, reject or 
challenge the amount charged on his/her credit card for the above mentioned transaction, and fully responsible for settlement by cash or 
company cheque on any Credit Card charge back. If card holder is not passenger, please send us UCC Form with card holder card 
imprint and signature 
 
Agency Name: ………………….    Phone No : . . . . . . . . . . . . . . 
Authorized Agent Full Name:   .  .  .  . .  .  .  .  .  .  .  .  .  . 
Agency Address : .  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   .  .  .  .   .    .    .   .    .    .    .    .   .   .   .   .   .  .   
Agent signature: .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    
 
Card Holder’s signature: .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    
Comment: .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    
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