BILL'S AUTO REPAIR Fax:860-875-6171 May 26 2017 03:55p0m POO1/001

Authorization to Charge Credit Card Account

The undersigned give permission and authorization to Bill's Auto Parts, inc. to make the
foliowing charges on my credit card account.

PLEASE PRINT CLEARLY and fax a copy of yaur driver’s license, credit card and authorization
form to {869) 875-6171

Name:

Address:

City, State, Zip:

Phone #:

License #:

Description of Vehicle:

Year: Make:
Madel: Parts:
Amount: S

Card Type { circle one): VISA, MC, DISCOVER, AMERICAN EXPRESS

Card #: Exp. Date:

Security code{ 3 digits on back of card):

Customer Signature Todays date:

Ship to:

ALL SHIPPING CHARGES ARE NOT REFUNDABLE



