
Credit Card:  VISA _____ MASTERCARD ______  OTHER_______________________  

Name on Credit Card; _____________________________________________________  

Credit Card #; _____________________________________________________________  

Expiry Date; __________________________3-Digit Code;_________________________  

Transport Fee; ____________________________ Additional Charges will be added if 
required   

  

I, __________________________________, give Equine Transport Inc. authorization to   

charge the amount above on the Credit Card listed above for charges billed in 

accordance  with Transport Contract.  

  

_________________________________  __________________________________________  

(Date)            (Client Signature)  

  

  

PO Box 1245, Parksville, BC  
V9P 2H2 Canada  
250-954-9397   
equinetransportinc@gmail.com  
www.equinetransportinc.com   

FOR PAYMENTS BY CREDIT CARD  
All Credit Card payments will be charged a 3.5% service fee  

Equine Transport Inc.   


	Credit Card VISA: 
	MASTERCARD: 
	OTHER: 
	Name on Credit Card: 
	Credit Card: 
	Expiry Date: 
	3Digit Code: 
	Transport Fee: 
	Name: 
	Date1_af_date: 


