CREDIT CARD AUTHORIZATION FORM

This form is used to authorize the debit of your credit card for the services(s) spedified below.

Please contact your sales representative for any questions regarding your order.

Name: Phone Number
Billing Address:

Ship to Address:

Ship to Attention: Ship Via:

Description of Requested Part/Service(s):

Vehicle V.I.N. Year:

Make: Model:

CREDIT CARD INFORMATION

“No Transactions will be Processed without this Information”
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Name of Cardholder (Please Print) -
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Expiry Date: / (Month/Year)

Card Number:

Cvv3DigitCode:________ Amount for Part/Services:$

I hereby grant and authorize Kendale Truck Parts Ltd permission for charge $

To the above credit card. I the cardholder further agree to pay all freight and shipping
charges that apply to the billing of this order even in the event that the cardholder refuses
shipment on delivery of the above order. This order has been placed by phone and my sig-

nature on this agreement is binding.
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Signature of Cardholder
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Phone:(780)476-1066 * Toll Free:1-800-661-1994 * Fax:(780)475-1799 * Email:kendalem@shaw.ca




