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May 4, 2012

L & L Auto Sales and Parts
1019 Long Branch Rd

Grover NC 28073


Toll Free 800-289-5474

Fax 704-937-9174
Credit Card Authorization Form

To: ​​​​​​​​​​​__________________________

Fax#: ________________________

Phone#: ______________________

From: ________________________

Master Card / Visa / Discover 

(Circle the card you wish to use)

PRIVATE 
Date:  _____/_____/_____tc  \l 1 "Date\:  ____________"
I hereby authorize L & L Auto Sales and Parts to debit my Credit Card for the following transaction:

Amount $____________________

Business Name: ​​​​​​​​________________________________________________

Cardholder Name: __________________________________  _____________________________________________

                                                                                                              (First Name)                                                                                                                             (Last Name)        

Billing Address: __________________________________________________________________________________

                                                                                                                                                        (Street Address)

City/ State: _________________________________________   ____________  Zip Code: ____ ____ ____ ____ ____

                                                                                            (city)                                                                                           (state)
Shipping Address:________________________________________________________________________________
City/ State:_________________________________  ________________  Zip Code:___ ___ ___ ___ ___
                                      (city)                                                        (state)
Home Phone:       ( ____ ____ ____ )  ____ ____ ____ - ____ ____ ____ ____

Business Phone: ( ____ ____ ____ )  ____ ____ ____ - ____ ____ ____ ____ Ext ____ ____ ____ ____

Credit Card: # ____ ____ ____ ____- ____ ____ ____ ____-____ ____ ____ ____-____ ____ ____ ____

Exp Date: ___ ___/___ ___ ___     CVC Code ___ ___ ___  
Cardholder Signature: ____________________________________________  Date: ____ ____ / ____ ____ / ____ ____

Please place photocopy of

Credit Card and Drivers License here 1
