
                                                         

Retail Use Only 

One Time Credit Card Payment Authorization Form 

Sign and complete this form to authorize FARECOPY.COM to make a onetime debit to your credit card listed below. The Charge 

on your statement will show “FARECOPY.COM”. 

By signing this form, you give us permission to debit your account for the amount indicated on or after the indicated date. This is 

permission for a single transaction only, and does not provide authorization for any additional unrelated debits or credits to your 

account. 

Please review the information below and sign: 
______________________________(Name) Authorize FARECOPY.COM to charge my credit card Accounts indicated 

below for ______________USD on or after _____________(Date). 

This payment is for the following,  

Flight Reservation: ____________________________ 

Confirmation Number: _________________________ 

Billing Address: ___________________________________________________________________ 

Phone No.: ___________________________ 

Email: _______________________________ 

Traveller Name(s) 

1._________________________ 

2._________________________ 

Account Type: __________________ 

Cardholder: ____________________ 

Card Number: __________________ 

Expiration Date: _________________ 

CVV2 (3-digit number on back of Visa/MC, 4 digits on front of AMEX): _________ 

 

SIGNATURE: __________________________________________________       DATE: ________________ 

I authorize the above named business to charge the credit card indicated in this authorization from according to the terms 

outlined above. This payment authorization is for the purchase of air travel described above, for the amount indicated above 

only, and is valid for one time use only. 

I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card company, so 

long as the transaction corresponds to the terms indicated in this form. 

Thank you for your ticket purchase. 

Note: Identification is required, please provide a photocopy of the credit card (front and back) and passport or drivers license of cardholder. By 

signing below, I acknowledge that charge described herein. Payment in full to be made when billed or in extended payments in accordance 

with standard policy of company issuing card. 

Head Office: Farecopy.com 
301 N Reed Street, Ville Platte, LA (70586), USA 
Call -- +1-888-266-4856 or Email – info@farecopy.com  


