=
CAR CARE

YOUR HOME TOWN GARAGE

CREDIT CARD AUTHORIZATION FORM

From: (Name on Credit Card)

Name on Invoice (if different)

room > P
Credit Card Type VISA @ o] msc;v.; q
Credit Card Number
Expiration Date /
Security Code

Billing Address for Credit Card

Phone

Amount Authorized | $

I, the undersigned, understand that Oviedo Car Care is unable to release any vehicle without full payment.

I hereby authorize OVIEDO CAR CARE to charge my credit card as indicated above.

Signature Date

PLEASE INCLUDE COPIES OF THE FRONT AND BACK OF YOUR CREDIT CARD AND DRIVERS LICENSE
O Front of Credit Card

O Back of Credit Card
O Drivers License

OVIEDO CAR CARE, 100 Station Street , Oviedo, FL 32765 | PH: 407-366-0055 FAX: 407-971-3828
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