
Clear Star Aviation 

 

Credit Card Authorization Form  

Maintenance Invoices & Incidental Charges 

This authorization allows Clear Star Aviation to charge your credit card for the amount due 

on the Work Order referenced below, having been completed and approved on 

_____________ (date).   

WORK ORDER REFERENCE: _______________   AMOUNT DUE: __________________ 

A 4% administrative handling fee will be added to Amount Due. 

Please Print 

Cardholder Name as printed on card Type of Card    

Card number  Expiration Date MM/YY 

Security Code Billing Address Street 

City, State, Zip Phone Number 

 

By signing this form, you acknowledge completion of services and authorize Clear Star 

Aviation to charge your card for the entire amount of the transaction described above, 

including handling fee.   

Signed:______________________________________________ Date: ___________ 

 


