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Credit Card Authorization Form

CARDHOLDER INFORMATION

Full Name:

Billing Address:

City: State: Zip Code:

Direct Phone Number: ( ) Email:

| hereby affirm that | am an authorized user of the below referenced card and
authorize Westside Tow and Transport of Newbury Park, CA to charge my credit
card (listed below) in the amount of § as payment for auto
transportation.

CREDIT CARD INFORMATION

Credit Card Type (Visa, MasterCard, American Express, Discover):

Credit Card Number:

Expiration Month/Year: Security Code:

Authorized Account User Signature Date

Please return this form and a copy of signer’s valid driver’s license to:
info@westsidetowandtransport.com or fax to: (310)496-0956




