Authorization to use Credit Card

Our Fax number (540) 586-7252 Phone (540) 586-5713

For Questions concerning your order, 

ask for your Salesperson 

We Accept VISA / MASTER CARD / DISCOVER 
XDate:________________
XCardholder’s name:____ ____________________________________________


XBilling Address:_______________________ XHome #_____________________
                           ________________________  XWork # _________


        ________________________  XFax #   ____________________

XCredit Card # __________________________  XExp. date _________________
XLast 3 Digits of Security Code on Back of Card __________________________
XShip to: ________________________________  XAttn:_______________________

              ________________________________  XPhone # ___________________

              ________________________________

Other Description ___________________________________________________

I hereby authorize EAST COAST AUTO SOURCE, INC. to charge the order as 

described on my CREDIT CARD, as noted above.  I understand that this order is placed via a phone and my signature on this agreement is binding.  This purchase is for used parts, (F.O.B.) __________________ .  I understand that if for any reason I REFUSE this shipment, the Freight Charges will be charged to my credit card.  I understand that any TAMPERING, DISASSEMBLY OR MODIFICATION to this part without written authorization from SELLER will void All Warranties.  All cores must be returned complete and in the kind and quantity unless otherwise agreed to be written within 30 days from the invoice date.  All parts returned must be returned complete as shipped and are subject to a MINIMUM OF A 25% RESTOCK FEE.  If a return is necessary, please contact your Salesperson so that we may make arrangements for return shipments.  We reserve the right to arrange ALL returns.     
XDETAIL OF CHARGES:

Parts ________________Card Holder Signature_______________________________________
Core______________________________     ____________________________________

Tax_________________________________     Date  ______________________________

Freight_________________Misc._______________________________

Total Purchase______________________________
Comments:__Complete all marked “X” and return to us 
***YOU MUST INCLUDE COPIES OF THE FRONT AND BACK OF THE CREDIT CARD  AND YOUR DRIVER’S LICENSE*****







