rAuto.net
3338 Laurel Fort Meade Road

Laurel, MD. 20724

(301)906-1235

(301)498-4567

Fax: (410)880-0077

Please Complete and Fax Back
Date:
______________________________

Credit Card Authorization Form

Customer Name (on Card):
________________________________________________
Credit Card Billing Address:
________________________________________________
City:
_______________________
   State:  ____________   Zip:
__________________
Phone (home):  ________________  Work:  _______________  Cell:  _______________

I, ____________________________, authorize rAuto of Laurel, MD. To charge my credit card in the amount of $ ________________ for the items listed below.  I also agree to the terms and conditions for returns and warranties listed herein.

Part Description

         Item #

Price
____________________________ __________  $ _________________________

____________________________ __________  $ _________________________

____________________________ __________  $ _________________________





Subtotal       $ _________________________






Shipping      $ _________________________






Tax
        $ _________________________






Total            $ _________________________

Check One:
Visa (  )
Mastercard (  )

Debit Card (  )

Credit Card Number: _____________________________  Exp. Date: __________

3 – Digit Security Code (on backside of card):  _________

All Credit Card Purchases Must be Paid In Full.  All non-electrical parts are warranted for 30 days unless otherwise specified.  In the event the item is returned due to inaccurate information given to rAuto, a 30% handling fee will be charged on return items.  All defective items will be refunded or replaced if returned within 30 days unless specified otherwise.  Warranty does not cover labor charges.  All returns, claims, or core refunds must be accompanied by receipt.
Signature (card holder):  ____________________________

Print Name:
____________________________________
