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CREDIT CARD AUTHORIZATION FORM

This form is used to authorize NOVA Permits & Pilot Cars to keep your credit card information on file
and establish an automatic payment plan for all future charges incurred. Please fill out this form
completely and return it by email at permits@novapermits.com & accounting@novapermits.com or
by fax to 418.527.3999.

Credit card number:

Expiration date:

Security Code/CVV (Back):
(Front 4 digits for Amex)

Credit Card holder name:

Company name:

Phone number:

Credit card Address:

Credit card City, State / Province:

Credit card Postal Code / Zip Code:

AUTHORIZATION

One purchase only: | authorize NOVA Permits & Pilot Cars to charge the required amount to
the credit card above for unit #

Card on file / Recurring billing: | hereby authorize NOVA Permits & Pilot Cars to automatically
charge the indicated credit card as payment for transportation permits and services provided
in the future until | notify them otherwise in writing.

| agree to pay the above credit card charges, including a 4% administration fee on the total of the
invoice for all orders paid by credit card.

*** IT 1S YOUR RESPONSIBILITY TO NOTIFY NOVA OF ANY CHANGES TO YOUR CREDIT CARD INFORMATION OR STATUS ***

Card holder’s signature Date
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