	CREDIT CARD AUTHORIZATION



	Name on repair order_________________________________________________________

	Name as appear on credit card__________________________________________________

	Credit card billing address ___________________________________________________

	City ____________________ State  ____________________  ZIP  ____________________ 

	Phone of credit card owner  (         )  ________________ Work  (         )  ________________

	Credit card being used: (Visa   (Master Card   (AMEX  (Discovery   Other:________

	Credit card number ___________________________________________________________

	Expiration date: _______/_________ (Month / Year)

	I Authorize AAA Transmission Center & Auto Repair Inc. To charge $_______ to my credit card for the repair of __________________________________________________________

	V Code or Security code: ______________

	Signature of card owner: (______________________________  Date: ____/____/______


	

· Attached copy of your driver’s license/State ID and the authorized credit card 
· Please fax complete form to: (954) 962-8426


	


FOR OFFICE USE ONLY
Employee who assisted transaction:                            Date:
