CREDIT CARD AUTHORIZATION FORM
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D & R AutoChuck MFG, Inc.




  Ekstrom – Carlson

5248 27th Avenue





                 Div. of D&R AutoChuck

Rockford, IL  61109





   5248 27th Avenue

Phone: 815-398-9131





   Rockford, IL  61109

Fax: 815-316-8120





   Phone: 815-394-1744   www.drautochuck.com





   www.ekstromcarlson.com


Company Name:          ________________________________________________________

Purchase Order #:        ___________________

Phone Number: ________________


Invoice Number:          ___________________

Purchase Amount: ______________

Name on Credit Card:  ________________________________________________________

Ship To Address:  ____________________________________________________________

Card Billing Address:  ________________________________________________________

Credit Card Number:   ________________________________________________________

Expiration Date:     ______
CVC Code: ______   (security number is 3 or 4 digits)

      Visa: (
 MasterCard: (
  
Discover: (
    
American Express: (
​​​As the credit card holder, I herby authorize D&R AutoChuck MFG, Inc. or Ekstrom Carlson, Div. of D&R AutoChuck MFG, Inc. to charge my credit card for products or services received.  I authorize my bank or credit card company to release these funds to the merchant processing bank.  First time customer’s might be subject to review and require a copy of credit card and valid photo ID.  Should enforcement of these terms be necessary, the cost of collection, court costs, and all attorney fees will be added to the balance of invoices.  

______________________________                                                     ______________________

Printed Name
       Date

______________________________________

                     ______________________

Authorized Signature






              Email

(Optional) As the credit card holder, I authorize D&R AutoChuck MFG, Inc. or Ekstrom Carlson, Div. of D&R AutoChuck MFG, Inc. to charge my credit card for future purchases.  I understand my credit card will be charged at the time of shipment.  First time customer’s might be subject to review and require a copy of credit card and valid photo ID.  Should enforcement of these terms be necessary, the cost of collection, court costs, and all attorney fees will be added to the balance of invoices.

_____________________________________

                   _______________________

Printed Name







             Date

_____________________________________

                   _______________________

Authorized Signature





                         Email

