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Credit Card Authorization Form
PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN TO US.

All information will remain confidential

Cardholder Name:

Account Name:

Billing Address:

Credit Card Type: D VISA I:l MmcC

Credit Card Number:

Expiration Date:

Card Identification Number: (Cvv)

|:| One-time payment; Amount to Charge: $ (USD)

I:l Recurring Payment; Amount to Charge: $ (USD) To be charged every 1% of the
month. Beginning Date: for: months.
l, authorize the Port Authority of Guam to charge the agreed amount

listed above to credit card provided herein. | agree that | will pay for this purchase in accordance with
the issuing bank cardholder agreement.

Cardholder — Print Name, Sign and Date Below:

Signature:

Name (Print):

Date:

(Please email completed form and a copy of a valid ID to financeAR@portofguam.com).

*In accordance with Public Law 30-196, Chapter V, Section (E) (11), which states, “Fees incurred to the use of these
payment methods represent a convenience for the payer and accordingly shall not be a burden to the Government

of Guam.”
Schedule of Fees (VISA or MasterCard)
$0.00 to $50.00 S 2.50
$ 50.00 to $ 100.00 S 3.25
$ 100.01 to $ 125.00 S 3.75
$ 125.01 to $ 150.00 S 4.50
Greater than $ 150.00 2.75%

Port of Guam, Jose D. Leon Guerrero Commercial Port is an Equal Employment Opportunity Employer.
Complaints of discrimination should be sent to the Human Resources Division.
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