Credit Card Authorization Form


Date of Service _________________________

Work Order Number _____________________

Name on Card __________________________

Card Number ___________________________

Expiration Date _________________________

Security Code _____

Billing Address ______________________________________________________

By signing I agree that the above credit card will be used for payment of repairs in the amount of 

$________________________    + 3% card processing fee.  Total: ___________________

Service Order Number: _________________ 
                                   
Authorized signature: __________________________________

Printed Name: ________________________________________

*Along with this form, a photo copy of the card and a photo ID will be needed*




     
      Credit Card Copy                      Photo ID that matches
                                                         name on the Credit
                                                         Card (Drivers License)                                     
