
Credit Card Release Form

I authorize Sentry International to charge my Visa /MasterCard / American Express/ 
Discover (circle one) Credit Card account number ____________________________
(insert card number) in the amount of $_____________for the storage of my , 
__________________________ (insert cardholder’s name), household goods 
beginning____________ at a rate of ________ per _______ until further notice or 
until ____________.  The address to which the credit card above bills me is 
street____________________________________ 
city________________________ state_________________ zip code___________

________________________________                            __________________
Cardholder’s Signature                                                       Date 

________________________________
Print Cardholder’s Name

________________________________ ___________________
CVV Code Card Expiration Date
(3 Digit Numeric code on back of credit card) 
PLEASE NOTE ALL CREDIT CARD PAYMENTS ARE SUBJECT TO A 2% PROCESS FEE. 
IF NOT INCLUDED IN YOUR PAYMENT, THIS AMOUNT WILL BE AUTOMATICALLY 
ADDED TO THE TOTAL.  PAYMENT CAN ALSO BE MASED BY CASHIERS CHECK OR 
WIRE TRANSFER AT NO ADDITIONAL COST                           
                                                    

Forwarders Use Only

Reg Number: __________________________

Form Completed By: ______________________________

Date Processed: _____________________

Authorization Number: _________________________

Deposit Number: ___________________________

SENTRY INTERNATIONAL
815 South Main Street
Jacksonville, FL   32207
PHONE 904-858-1202
FAX  904-858-1284
E-MAIL chrisj@sentry-intl.com

 


