AFFIDAVIT OF CREDIT CARD AUTHORIZATION

| residing/credit card billing address at

City Zip.

Authorize Travel Agency to charge my credit/debit card for passenger name (s)

to purchase airline ticket (s) in the amount of

usbD , in words,

on my following credit card Exp Code

Billing phone number: R: W: C:

I agree to pay for my purchase in the above amount and will not hold the travel agent
or airline responsible. Also, I am aware of all rules, regulations and cancellations/date
change penalties that apply to my airline ticket (s)

Signature of Card holder Date

o  Please provide copy of your driver’s license along with the copy of your credit card,
front and back.

e Credit card holder authorizes this document in lieu the original. Initials:

o Please provide contact phone number of Notary Officer Tel:

NOTARY STATEMENT

STATE OF

COUNTY OF

In my presence the Testator has declared or signified that this instrument

Is [his or her] testament and has signed it at the end

and on each other separate page, and, in the presence of the Testator and

the Witnesses, | have hereunto subscribed my name this day of
, 20

(Signature of Notary Officer)

Notary Public for the State of

[Notary Seal]: My commission expires:




