
 

Post Office Box 503810 . San Diego, CA 92150   atlasallied.com 

PUC # T-61487 . US DOT # 076235 

Payment Authorization 
 
 
 

Name __________________________________________ 

Registration or Cartage Ticket Number______________ 
 
 

Total Authorized Amount for Cost of 
Moving and Storage Services  $  

 

Please complete the information below and return to our office to submit payment. 
Credit cards are processed 72 hours prior to the move date for the total cost of all 
moving and storage services.  
 
 

Payment Authorization 

Payment Type: ☐  Cash or Certified Check     ☐  Credit Card  

Credit Card Authorization 

Card Type:    ☐  MasterCard    ☐  Visa    ☐  AMEX    ☐  Discover                                                                   

☐  Please call me directly to go over my credit card details. 

Cardholder Name: 

Credit Card Number: 

Expiration Date (month/year):                             CVV (3 or 4 digit code): 

Billing Address and Zip Code: 

Approval for Recurring Monthly Credit Card Charges: ☐  Yes    ☐  No                   

Recurring Amount Authorized: 
 

 

________________________ ________________________  

Customer Signature Date 
 
Notice to credit card cardholder: Before signing, cardholder agrees that his/her 
signature on this form constitutes a signature on file and is an agreement to pay for all 
services in accordance with applicable rules and regulations. The total cost of all 
moving and storage services will be charged to the credit card account number provided 
above. 


