
 

 

 

     On The Way Private School Transportation Service. 

 

CREDIT CARD AUTHORIZATION FORM 

 

(  ) One payment. 

(X) Automatic weekly. 

 

( ) American Express: # __ __ __ __ - __ __ __ __ __ __ - X X X X X 

( ) Visa:                       # __ __ __ __ - __ __ __ __ - __ __ __ __ - X X X X  

( ) Master Card:          #  __ __ __ __ - __ __ __ __ - __ __ __ __ - X X X X 

( ) Discover/Dinner     # __ __ __ __ - __ __ __ __ - __ __ __ __ - X X X X 

 

Expiration Date: __________________Security Code______XXX____________ 

 

Card Holders Name (as it appears on card):_____________________________ 

 

Company Name (if is applicable): __________________________________________ 

 

Card Holder Signature:___________________________________________________ 

 

Billing address for the statement of the Credit Card: ____________________________ 

______________________________________________________________________ 

 

City: __________________________________ State: _________Zip code: _________ 

 

Phone Number: _________________________ Fax Number: _________________ 

 

I Authorized On The Way Private School Transportation Service, Perfetti International 

LLC,  to charge my credit card for amount of $___________________ 

 

Special request:_________________________________________________________ 

 

Signature: _________________________________ Date: ______________________ 

For security reasons do 

not fill in the last 4 

numbers and Security 

Code 


