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Date:

Subject: Transfer of Card Charges
To: Corporate Card Division

Fax: 954-503-6467

Please CREDIT American Express Card:

Belonging to:

Please DEBIT American Express Card:

Belonging to:
American Express Card Debit Credit
Totals $0.00 $0.00

The Vendor Nameis:

The Airline Ticket number is:;

The Vendor Nameis:

The Hotel Deposit/Guarantee number is.

Reason for Transfer

___Thisoffice received the wrong profile.
___Incorrect Card used at time of sale.
___ Other

| hereby certify that both Card members are aware of thistransfer.

Signature:
Printed Name:
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