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First Name
Last Name
Billing Address
City/St/Zip
Phone Number
Card Type

Card Number

CvwVv Expiration
Amount Handling Fee 4%
Total
I, the undersigned authorize International Van Lines (IVL) to debit

my credit/debit card as detailed above for my international shipment. | agree to hold IVL
harmless for any delays due to unforeseen factors. | shall not decline, reject or challenge
such amount charged. | agree to settle any claims directly with OSI and/or the marine
insurance company that issued the policy for my shipment. | acknowledge that my estimate
for relocation services is a cash effective price and | am subject to a 4% handling charge for
any amount charged to my credit card. | have completed and understand the above
information and certify that all is true and correct.

***Please send a copy of the credit card front and back along with your signed

authorization.***

Fees for all services are NON-REFUNDABLE.

Signature:

3957 NW 126t Avenue e Coral Springs e FL ¢ 33065

Ph: (954) 510-4483 http://www.internationalvanlines.com Fax: (954) 337-0731
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