
United Tours & Travel 
37053 Cherry Street 

Suite # 101 

Newark ,    CA – 94560 
 

Office # 510-794-8890 

Fax    # 510-794-4538 

 
 

To Whom It May Concern: 
 

Please complete all the blanks, sign and return. 

 

 

I, _______________________________________________ , hereby declares that I  

 

am giving my authorization to United Tours & Travel to charge $ __________  
 

on my credit card No. _____________________________________________ 

 

Exp. Date : ______________  and my Driving License No. ___________________ 

 

Exp. Date : ________________  to buy an lines ticket. 

 

Flight Information :  
 

Airline ______________ Date __________ From ____________ To ______________ 

 

Airline ______________ Date __________ From ____________ To ______________ 

 

Airline ______________ Date __________ From ____________ To ______________ 

 

Airline ______________ Date __________ From ____________ To ______________ 

 

Airline ______________ Date __________ From ____________ To ______________ 

 

 

Passenger’s Name : ___________________________________________________ 

 

Card Holder’s Billing Address: ___________________________________________ 

 

_______________________________________________________________________ 

 

 

 

 

Card Holder’s Signature   :    ____________________________________________ 
 
 
 
 
Card Holder’s Phone No. : ______________________________________________ 
 
 
 
PLEASE ENCLOSED PHOTOCOPY OF CREDIT CARD (FRONT & BACK) AND PASSPORT OR DRIVERS LICENSE OF CARD 

HOLDER WITH THIS AUTHORIZATION FORM. 

 

 

 

 

If you have any questions, please feel free to call at above number. 

 
 


