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14318 N. Bone Rd, Prosser, WA 99350
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Customer Credit Card Authorization
Card on file for unlimited purchases. Complete, sign, attach the photocopies requested, and return.

Customer Credit Card Authorization  ·  Page 1 Return by email to parts@mendozasautomotive.com or at the counter.

ACCOUNT

ATTENTION

COMPANY NAME COMPANY ADDRESS

CARD HOLDER NAME  (as it appears on the card)

AUTHORIZATION

I HEREBY AUTHORIZE MENDOZA'S AUTOMOTIVE INC. TO CHARGE MY CREDIT CARD UPON REQUEST for purchases made
by me or by the employees named below.

AUTHORIZED SIGNATURE TITLE DATE

CARD

CARD NUMBER 3-DIGIT SECURITY CODE EXPIRATION (MM/YY)

EMPLOYEES AUTHORIZED TO USE THIS CARD

Name Title / position

Keep this form and the photocopies with your records. Mendoza's Automotive stores card details securely and uses them only for purchases you or your
authorized employees request.
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PHOTOCOPIES (ATTACH TO THIS SHEET)

FRONT OF DRIVER'S LICENSE

Attach or paste a photocopy here

FRONT OF CREDIT CARD

Attach or paste a photocopy here

BACK OF CREDIT CARD

Attach or paste a photocopy here
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