Parsons Auto Parts L.L.C

www.parsonautoparts.com

2250 Parsons Ave. Columbus OH. 43207
Ph: 614-443-745"1 Fax: 614-443-4006

CREDIT CARD AUTHORIZATION

I _, hereby authorized  Parsons Auto Parts L.L.C , Inc. to charge the total
amount below to my credit card for goods and services rendered.
Part(s): $ B
Shipping Cost  $ 3 Not responsible for any
Insurance $ delay, damage, or lost
Total Charge $ - package doing shipment
(insurance available).
MERCHANDISE DESCRIPTION (Year, Make, Model, Parts & eic.):

DO YOU HAVE ANY LIFT-GATE OR FORKLIFT TO LOAD OR UNLOAD MERCHANDISE? Yes No

This only applies to purchases made with 100 1bs or more.
BILLING INFO (PRINT):

Company Name Resale Permit Number
First Name Last Name Telephone Number
Address Suite/Apt # Fax Number

City State 7 ip Code email

SHIPPING INFO (PRINT). Same as billing Residential Delivery

Company Name Resale Permit Number
First Name Last Name Telephone Number
Address Suite/Apt # Fax Number
City State Zip Code
PLEASE CHECK ONE: VISA MasterCard Discover American Express
Credit Card Number
/
Expiration Date V Code™ Cardholder Signature Date

1 -Code: For MasterCard, VISA and Discover, 1t’s 3-digit located on back of vour credit card. For American Express, it’s 4-digit (printed) located on front of vour credit card.

Please fax this page back to us at your earliest convenience. Fax number 1s 909-428-4139. Thank you for shopping atParsons Auto Parts
L.LC,

Please make copies of vour 1dentification card or driver’s license and credit card herein:




