
 

 
Credit Card Authorization 

Please complete and scan/email to greg@jerseycarts.com  
or fax to the number listed below. 

 

Please include a clear photocopy of your credit card and your driver’s license.  Thank you. 

 
 
 

Credit Card 
Visa, Mastercard, or American Express 

 
 
 
 

Driver’s License 

 

Dollar Amount:  $_____________________ 

Card #:  ______________________ 

Expiration Date: ______________________ 

CCV #:  ______________________ (on back of card) 

Company Name: ___________________________________________________ 

Name on Card: ___________________________________________________ 

Billing Address: ___________________________________________________ 

City, State:  ___________________________________________________ 

Zip Code:  ___________________________________________________ 

Shipping Address: ___________________________________________________ 

Contact Number: ___________________________________________________ 

Signature:  ______________________________ Date:________________ 

Please mark the following: 
o One time use 
o Multiple use 
o Copy of invoice to be sent to customer 

Jersey Carts LLC 
6 Whiskey Lane 
Flemington, NJ  08822 
Phone: 908-806-6400   Fax: 908-782-3123 

 

mailto:greg@jerseycarts.com

