
 
    
SERVICE ORDER FORM 
 
Authorization for use of Credit Card: 
 
I, __________________________________, authorize AA Passport and visa 
expedite service inc. to charge all fees associated with this request to my (circle 
one) American Express / MasterCard / Visa card. 
 
Credit Card #: __________________________________ Exp. Date ________ 
 
CVC Code: ________________ 
 
Date:_____________________ 
 
Credit Card Billing Address: 
________________________________________________________ 
 
Signature: ________________________________________________ 
 
 
ADDRESS TO RETURN PASSPORT(S) TO:  
 
Name : __________________________ 
 
Address:________________________ City:_____________,State:_____ Zip:_________ 
 
Phone: (H):_________________(W):_________________ (Cell):____________________ 
 
Shipping service circle one : (1):Fedex     (2):UPS     (3):DLH    (4): Courier  (5)Airborne 
 
Note : P.O.Box Address is not acceptable  


