PO Box 480

480 New Bethel Road

Carnesville, GA 30521

Phone: (678) 528-8516  Fax: (706) 384-4644

AUTOMOTIVE, INL.
WWw. weaverparts. com email: weaverar@weaverparts.com

Credit Card Authorization Form

CARDHOLDER INFORMATION

Cardholder name

Cardholder billing address

City, State, Zip

Credit Card Number

Verification Number
(on signature panel)

Expiration date

Phone number

Cell number

Email address

INVOICE INFORMATION

Invoice, Purchase order
or Reference number

Amount to charge on card

PAYMENT AGREEMENT

I authorize Weaver Automotive to charge the credit card listed above for the amount stated under invoice information.

Cardholder Signature

Date

Clear form
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