United Cargo Logisrics, Inc.

CREDIT CARD INFORMATION FORM

DATE:

FULL NAME:

RESPONSIBLE FOR THE FORM INPUT

COMPANY NAME:

PHONE NUMBER: E-MAIL:

Cargo Receipt Number (C/R):

Bill of Lading Number (B/L):

Please mark your credit card type:

VISA MASTER AMERICAN EXPRESS

CARDHOLDER’S NAME:

CREDIT CARD NUMBER:

EXPIRATION DATE: CVV/SECURITY CODE:

CREDIT CARD BILLING ADDRESS:

TOTAL AMOUNT $

CARDHOLDER’S SIGNATURE

* We do not accept DISCOVER or any INTERNATIONAL Credit Cards.
** Fees applied: 3% for VISA/IMASTER CARD and 4% for AMEX CARD over the Freight Charges.
*** Please fill out all the required information and e-mail to one of our representatives.

“SHIP WITH CONFIDENCE, SHIP UCL”
WWW.UCLINC.COM

ATLANTA, GA BALTIMORE, MD BROWNSVILLE, TX CHICAGO, IL DALLAS, TX DENVER, CO HOUSTON, TX LAREDO, TX LAS VEGAS, NV MCALLEN, TX MIAMI, FL NEW JERSEY, NJ NEW YORK, NY PHILADELPHIA, PA PHOENIX, AZ SAN ANTONIO, TX WASHINGTON D.C.



	DATE: 
	FULL NAME: 
	COMPANY NAME: 
	PHONE NUMBER: 
	EMAIL: 
	Cargo Receipt Number CR: 
	Bill of Lading Number BL: 
	CARDHOLDERS NAME: 
	CREDIT CARD NUMBER: 
	EXPIRATION DATE: 
	CVVSECURITY CODE: 
	CREDIT CARD BILLING ADDRESS: 
	TOTAL AMOUNT: 
	undefined: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text4: 


