
 

	 	 	

	 	 CREDIT	CARD	AUTHORIZATION	LETTER	
 
Thank	you	for	choosing	Nor-Cal	Moving	Services/Allied	Van	Lines	for	your	professional	move.	We	appreciate	the	
opportunity	to	provide	you	with	our	services.	Please	take	a	moment	to	complete	this	form.	The	amount	you	are	
authorizing	represents	the	monies	due	at	this	time.	

 
	
I,	________________________________________,	authorize	payment	of	moving	expenses	to	be	
																											(Please	print	name)	

charged	to	my	credit	card	(check	one):																VISA												MC											AMEX											DISCOVER	
																																																																	
	
____________________________________________								_________________	 		__________________	
																					Credit	Card	Account	Number	 	 																			Expiration	Date																				Security	Code		
	
	
_______________________________________________________________											__________________ 
																																								Customer	Signature	(Required)	 	 	 	 																		Date																							
	
	

	
Billing	Address	and	Zip	Code	(Required)	
	
______________________________________________________________________________________															

	

______________________________________________________________________________________	

________________________________________							___________________________________________	
																														Phone	Number	 	 	 	 																														Email	
	
	
Charges	To	Be	Applied	To		 	 	 	 																																													Amount	

	
Allied	Registration	Number	_________________________________________										__________________	

Local	Invoice	Number(s)	___________________________________________											__________________	
	

	
For	Office	Use	Only	
	
Approval	Number	_________________________________________				Date	________________________	

Processor	Name	______________________________			Reference	Number	_________________________	

Requestor	_____________________________________________________________________________		

Nor-Cal	Moving	Services	
3129	Corporate	Place	
Hayward,	CA		94545-2901	
Phone:	510-780-2700			
Fax:	510-780-2649	
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