
Payment Authorization Form 

KRM Vacation and Travel 
1005 South Main Street 
Searcy, AR. 72143 
John@krmvacationandtravel.com 

 I,  _______________________________ authorize KRM VACATION AND TRAVEL to charge my 
credit card as payment for invoices, travel, excursions, and any travel related items. 

 Credit Card Information 

Printed Name 

Date Customer Signature 

Billing address: _______________________ Zip code: 

Contact number:  ________________________ 

Email address:

Card type (select one): ❐ MasterCard ❐ Visa ❐ American Express ❐ Discover 

Name (As it appears on the card): 

Card number:   

Expiration date (MM/YYYY): ____________ 

Security Code: ________________________

  
I certify that I am the owner of the credit card indicated above and will not dispute the scheduled 
payment with my bank/credit card company; provided that the transactions match the terms 
described on this authorization form. 
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