
     
                                                                                                                    Serving Jacksonville since 1989 

 

Date of Requested Service: __________________________________________________________ 

Pick Up Time: ____________________________ Estimated End Time:  _____________________ 

Vehicle Type: ____________________________ Number of Passengers:  ___________________ 

 
 

Credit Card Authorization Form 

 
Name as it Appears on Front of Card: ______________________________________________ 
 
Billing Address: _______________________________________________________________ 

____________________________________________________________________________ 

Telephone number: ____________________________________________________________ 

 
Credit Card Information 

Credit Card Type: ________________________________________ 

 

Credit Card Number: _________________________________ Exp.date: ________________  

 

Security Code: _________________  

 
Authorization 

I hereby authorize Barr’s Transportation to charge the above credit card account for 
Transportation and related services, which may be rendered through Barr’s Transportation in 
accordance with the contract between Barr’s Transportation and the undersigned. 
 
 
Signature: ________________________________________________ 
 
Printed Name: _____________________________________________ 
 
Company Name: ___________________________________________ 
 
 
Please e-mail or fax us the Credit card Authorization Form. 
If you direct us to do so, we will keep your credit information on file for future bookings. 
Fax: 904-619-6966 Phone: 904-642-1662   Email: reservations@barrstransportation.com 
11330 St. Johns Industrial Pkwy N. Ste#4, Jacksonville, FL 32246 


