CREDIT CARD AUTHORIZATION FORM
When an order needs to be shipped to an address different from the billing address and/or on orders where the shipping
cost is substantial, we need to obtain authorization. You can either add the second address as an authorized alternate
shipping address by contacting your credit card provider, or you can complete and fax the form below back to us.
Instructions
1. Complete all billing and shipping information in the blanks below. Please print legibly with a dark blue or black pen.
2. Credit card holder’s signature must appear on the line indicated.
3. Include a photocopy of the front and back of the signed credit card.
4. Fax this form, along with the photocopy of the signed credit card, back to us at (760) 361-3261 to complete your order.

I, ___________________________________________, hereby authorize Frank’s Pontiac Parts to
charge my credit card account in the amount of $__________ plus the cost of actual shipping/freight and
$2.50 packing fee, unless otherwise stipulated by Frank’s Pontiac Parts.
(California residents will be charged 7.75% sales tax). I understand that all parts are sold "as is", all
sales are final and that shipping charges are not refundable.

Items being purchased with prices:

___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________

Credit Card Number __________________________________________
Expiration Date ___________ CVC Code __________ (last three digits of the number on the back of the card)
Credit Card Billing Address

Requested Shipping Address

Name____________________________________

Name____________________________________

Company_________________________________

Company_________________________________

Street: ___________________________________

Street: ___________________________________

City: _____________________________________

City: _____________________________________

State/Prov: _________ Postal Code: ___________

State/Prov: _________ Postal Code: ___________

Country: _________________________________

Country: _________________________________

Telephone:(______)_________________________

Telephone:(______)_________________________

E-Mail Address_____________________________
As the credit card holder, I hereby authorize receipt of merchandise at the shipping address above.
Cardholder’s Signature _________________________________Date ___________________________
Your completion of this authorization form helps us to protect you, our valued customers, from credit
card fraud. Frank’s Pontiac Parts will keep all information entered on this form strictly confidential.

Complete and fax all documents to: 1-760-361-3261

Frank’s Pontiac Parts
75992 Baseline Road, Twentynine Palms, CA 92277
frankspontiacparts.com

