
Do not write below. Company use only.

Notes:

CREDIT CARD
AUTHORIZATION FORM

201 River Lane
West Deptford, NJ 08086
856.931.5500
www.uslogisticsnj.com

Company Name For Services Rendered
Quote# Amount $

Card Billing Address Freight Bill/Invoice#

Note: Rate quote based on information provided. Rate 
may change based on actual freight characteristics. 
Services performed are subject to all terms and 
conditions of the uniform bill of lading and USL’s tariff 
available at www.uslogisticsnj.com.

City

State Zip

I ___________________________________ authorize U.S. Logistics, Inc., to charge my credit card.

Please complete and return to U.S. Logistics, inc.
C/o accounts receivable

201 River Lane
West Deptford, NJ 08086

Via fax# 856-931-9186 or email to ar@uslogisticsnj.Com

Name as it appears on Card

Signature of Card Holder Signature Date

Credit Card Credit Card Number Issued Date

Card Type
❑   Visa      ❑ Master Card Expiration Date

Card Identification Number  
(last 3 digits located on the back 

of or front of the credit card): 

              ____    ____    ____

Today’s Date
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