JUAN'S WRECKER & TRUCK ROAD SERVICE, LLC

PO Box 173 Sarita, TX 78385
CREDIT CARD AUTHORIZATION FORM

CUSTOMER DETAILS

Name: | Date: ‘

Invoice Number:

Phone Number:

CREDIT CARD INFORMATION

Card Type (circle one): VISA ' Mastercard Discover . AMEX

i

Card Holder's Name (as appears on card):

Card Number:

Expiration Date (MM/YY): Security Code (CVC):
Billing Address: J

|
Billing Zip Code: | Amount of Transaction ($USD): 1

L | T .

CARD HOLDER APPROVAL

| authorize Juan's Wrecker & Truck Road Service LLC to charge this credit card plus a credit card
processing fee (4% VISA, Discover, Mastercard; 5% AMEX) for the above-mentioned invoice(s).

Signature:

Print Name: ' | Date:

Email address (for receipt):

RETURN FORM TO: juanswrecker.truckroadservice@yahoo.com or fax (361) 296-3179 ;

INCLUDE A COPY (FRONT & BACK) OF CREDIT CARD, AND DRIVERS LICENSE
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