
  Travel Co

 

REFUND  AUTHORIZATION FORM 

 

I________________________________________________the credit card holder hereby authorize 

Travel Co O R DESIGNATED SUPPLIER B Y Travel Co Inc TO CH ARGE 
M Y CREDIT CARD a s pe r pa rtic ula rs be low. I fully unde rsta nd a nd a gre e d on the re fund proc e ss a nd 
re stric tions on the tic ke t(s) a lre a dy Ex plaine d to me by Travel Co AGENT .  I a m a lso fully 

re sponsible for any Charg e bac k dis pute a nd No n-payme nt to Cre dit c ard c o mpany o r Is s uing B ank . 

 
Please fill out this form and FAX BACK on the same day. 
 

PASSANGER NAME    TICKET NO 

  

 
 

CREDIT CARD NO:- ______ ____________Exp Date_____  _____ 

 

TOTAL PRICE CUSTOMER PAID  : ____________________ 

 

TOTAL PENALTY ON THE TICKET IS: ____________________ 

 

INITIAL CHARGE ON CREDIT CARD : ____________________ 

 

TOTAL CREDIT AMOUNT WILL BE  : ____________________ 
 

 

 

CREDIT CARD HOLDER NAME :-_________________________________________________ 

 

CARD HOLDER BILLING ADDRESS :-_____________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Card Holder’s Home Ph :-__________________Work Ph :-_________________________ 

 

Credit Card Holder’s Signature :- ___________________________________________________ 

 

Name of the Credit Card issuing Bank / Co. :- _________________________________________ 

 


