
 

 

 

 

CREDIT CARD AUTHORIZATION FORM 

FORM MUST BE COMPLETED IN FULL AND SIGNED BY AN AUTHORIZED USER OF THE CREDIT CARD.  

______________________________________(NAME AS IT APPEARS ON CREDIT CARD) BY EXECUTING 

THIS AGREEMENT UNCONDITIONALLY AUTHORIZES KW AUTOMOTIVE TO CHARGE THE FOLLOWING 

CREDIT CARD:  

CREDIT CARD TYPE: (Circle One)       VISA                  MASTERCARD               AMERICAN EXPRESS  

CREDIT CARD NUMBER: _____________________________________________________________ 

EXPIRATION DATE:________                                                                                           CVC: ____________ 

CARDHOLDER’S BILLING ADDRESS (Required):  

STREET ADDRESS: __________________________________________________________________ 

CITY: ___________________________          STATE: _______                      ZIP CODE:______________ 

BILLING: AREA CODE AND TELEPHONE NO_______________________________________________  

DELIVERY ADDRESS (If different): _____________________________________________________ 

CITY:________________________________ STATE:_______                        ZIP CODE: _____________ 

AREA CODE AND TELEPHONE NO:______________________________________________________  

_____________________________________    _______________________ 

           

 CARDHOLDER AUTHORIZED SIGNATURE                                                                                  DATE  

 

I CERTIFY THAT THE ABOVE STATEMENTS AND INFORMATION MADE IN THE AGREEMENT ARE TRUE AND CORRECT 

TO THE BEST OF MY KNOWLEDGE. I ALSO CERTIFY THAT I AM AUTHORIZED TO EFFECT CHARGES TO THE ABOVE 

CREDIT CARD NUMBER. IN THE CASE OF ANY ISSUES OR DISPUTES CONCERNING THIS TRANSACTION I WILL NOTIFY 

KW AUTOMOTIVE PROMPTLY TO RECTIFY THE SITUATION PRIOR TO NOTIFYING MY CREDIT CARD COMPANY. 

 

 

 

         


