
Comfortable and Secure Ride, Inc. 
 

FAX 818-230-0661 
 

CREDIT CARD AUTHORIZATION 
 
Company name or Passenger(s): 
__________________________________________________________  
 
Address: ___________________________________________________  
 
City: ___________________________ State: ____ ZIP Code: _________  
 
Telephone: _____________________ Fax: ___________________  
 
e-mail: ________________________________________________  
  
Authorized Booker: 
______________________________________________________  
 
Authorized Booker: 
______________________________________________________  
 
Authorized Booker: 
______________________________________________________  
 

 
CREDIT CARD INFORMATION  

VISA, Master Card or AMEX Account number: 
 
____________________________________________________________  
 
Expiration: _____/_____      
 
Secure Code: ______________ (VISA & M/C back of card, Amex Front of card)   
 
Cardholder’s Name: ____________________________________________  
 
Card billing address: ___________________________________________ 
 
City: ___________________________ State: ____ ZIP Code: _________ 
 
 
Card Holder’s Signature : ________________________________________  


