
JRM CUSTOMS HOUSE BROKER – 7220 NW 36TH ST. Suite 305 Miami, FL 33166 
Ph. (305)597-0551 Fax (305) 597-0552  E-mail. fidelsdiaz@gmail.com 

JRM CUSTOMS HOUSE BROKER 
        

CREDIT CARD HOLDER’S AUTHORIZATION FORM 
 

                                         
PLEASE FILL OUT & FAX LEGIBLE COPY OF GOV. ISSUED ID & CREDIT CARD FRONT & BACK 

 
 
 I______________________________________________, hereby authorize JRM Customs House 
         NAME OF CARD HOLDER AS SHOWN ON CREDIT CARD                                                                                                                                                           
 
Broker to charge the below detailed credit/debit card in the amount of _________________for  
 
payment of services rendered. 
 
 
 
TYPE OF CREDIT CARD:          VISA         MASTERCARD           DISCOVER                AMERICAN EXPRESS 
 
CREDIT CARD ACCOUNT NUMBER:________________________________________________________ 
 
EXP _____/______ CID________ 
 
BILLING ADDRESS:   _____________________________________ 
 
CITY: _________________________________________   
 
STATE: _______        ZIP: _________ 
 
PHONE:  (___)________________ HOME:  (____)___________________ 
 
 
By signing below, I acknowledge and authorize the charges described here on. Payment in full to 
be made when billed or in extended payment in accordance with standard policy of company 
issuing card. 
 
 
 
____________________________                                                    _____________________________ 
        Signature of Credit Card holder                                                            Print name of Credit Card Holder 
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